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Advertising Nursing Vacancies 


MINISTRY of Health memorandum, HM (54) 24* 

providing for ‘“‘ the enforcement of the procedure 

previously recommended to hospital authorities ”’ 

for the notification of nursing staff vacancies, has 
now been sent by the Minister to regional hospital boards, 
hospital management committees and boards of governors 
of teaching hospitals. The advertisement of nursing and 
midwifery staff vacancies is thereby, in general, to be 
restricted to the ‘ professional nursing journals’ and, even 
in these, the hospital management committees’ advertise- 
ments may only appear under the ‘ block ’ advertisement of 
the regional hospital board concerned. This applies to 
vacancies for full-time trained nursing and midwifery staff 
other than those for senior positions—that is matrons or 
deputy matrons. The Minister recognizes ‘ that special 
steps may sometimes be necessary ” in order to ensure that 
such senior vacancies are brought to the attention of the 
most suitable candidates and, therefore, permits advertise- 
ments for these two grades to be “ inserted in such media 
as hospital managment committees and boards of governors 
think fit.” 

This memorandum is a result of the review, ‘‘in the 
light of further experience ’’, of the previous memorandum 
RHB (52) 96 of August 1952, on which we commented in 
a leading article entitled Standardized Advertising on Septem- 
ber 13, 1952. The present memorandum criticizes as unfair 
the practice whereby hospitals have continued to make use 
of the public press or have inserted advertisements in the 
nursing press elsewhere than among perhaps 100 others in 
the regional board’s block of advertisements. Even this 
measure of freedom is no longer to be permitted “ without 
the prior consent of the Minister; such consent will 
be given only very exceptionally and applications for 
it should be made, in the case of hospital management 


staff in the hospitals, are not to appear, with reasonable 
detail, among others in the general press ? Senior appoint- 
ments in the major hospitals of the country are and should 
be of wider interest than to the nursing profession alone, 
and, indeed, are always of regional if not of national interest. 

With regard to advertisements appearing in the press of 
other countries, the Minister has “‘ no objection in general to 
this practice where it is justified by results’’ but he has 
stated that advertisements should not be inserted in the 
Dutch or Swedish press as the governments concerned take 
exception to this on the grounds that their own countries 
are short of nurses. (It would be interesting to know to 
which countries this reason does not apply.) There is no 
guidance on the important question of whether these nurses 
are eligible for State-registration on arrival. It is, perhaps, 
relevant to mention here the unfortunate position of a few 
British nurses accepting posts in other countries through 
advertisements, only to f.nd themselves ineligible for employ- 
ment there, as traincd nurses. Nurses seeking work in 
countries other than that of their registration should, without 
fail, confirm through their professional association and that 
of the country to which they wish to go that they will be 
eligible for recognition and employment as trained nurses. 
Any other procedure is seriously detrimental to international 
nursing relationships. ‘ 

Referring to student nurses, the Minister advises that 
local campaigns for student nurses are approved, rather than 
national, but adds that the definition of ‘local press’ may 
be interpreted widely; the extent to which advertisements 
may be inserted in newspapers beyond the immediate area 
being governed by the results obtained. Advertisements 


At a tea reception, given by the British Council, to meet. trainees under the 
Colombo Plan. Left, Miss M. F. de Silva, from Ceylon, with Miss M. I. 


committees, through the regional hospital board. Twibell, matron of Arlesey (London Chest) Hospital, where Miss de Silva 
From the date of the memorandum (March 15) and Miss M. A. E. Perera, a matron from Ceylon (right) are studying 

existing contracts for advertisements which do not tuberculosis nursing. Centre, Miss Suda Minpradit, midwife from Thailand, 
conform with these arrangements should be terminated who is studying at the British Hospital for Mothers and Babies, Woolwich. 


at the earliest convenience.’’ While we appreciate 
the economic necessity behind these regulations, has the 
“review in the light of further experience’ also shown 
economy to have resulted in the long run by reducing 
the movement of staff and increasing their content- 
ment? Has there been satisfaction from the 
administrator’s point of view in the adequate number 
of suitable applicants for the posts advertised; and, 
from the applicant’s point of view, has the post for 
which she has applied and, perhaps, been invited 
to attend for interview, been, in fact, the type of 
post she sought? 

The recognition of professional journals as the 
chief source of information in respect of senior 
positions is valuable, but may the Health Service 
hospitals not lose something (by lack of public 
recognition) if the senior nursing posts, of comparable 
dignity and position with tha@e for other professional 


“See page 344 
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for student nurses are still to be permitted in the professional 
journals, provided they appear under the regional block 
advertisement. But should not schools of nursing be known 
to all advisers of young people and their parents and be able 
to stand on their reputation for giving a good nursing 
education and training rather than relying on advertising in 
journals for trained nurses ? 

These regulations affect the nursing profession as a 
whole, although directly affecting only a certain number of 
nurses. We must consider whether financial economy by 
a rigid machinery is the best substitute for flexible and 
individual measures for placing the right person in the right 
post. Those directly concerned should advise on ways 


World Health Day—April 7 


THE THEME chosen this year for World Health Day, 
April 7, will be of special interest to nurses for it places the 
nurse with the spearhead of medical progress in any part of 
the world. The Nurse, Pioneer of Health was chosen by the 
World Health Organization (WHO) to underline the signific- 
ance of nursing in the modern world and this title has 
changed, in one stroke, the emphasis from sickness to 
health. In this country the official celebration of World 
Health Day will be an open meeting, arranged by the United 
Nations Association, to be held in the Cowdray Hall at the 
headquarters of the Royal College of Nursing. Dr. M. G. 
Candau (Brazil), Director-General, WHO, will address the 
meeting, also the Rt. Hon. Walter Elliot, P.C., C.H., F.R.S., 
F.R.C.P., M.P., a former Minister of Health; Major-General 
L. O. Lyne, C.B., D.S.O., Chairman of the Executive 
Committee of the United Nations Association, will take the 
chair. At the conclusion of the meeting the film World 
Without End will be shown which deals with the work of 
WHO, UNICEF and UNESCO in Mexico and Thailand. 
Admission is free and seats can be reserved by application to 
the secretary, United Nations Association, 25, Charles Street, 
London, W.1. We hope that many nurses in or near London 
will be able to take advantage of this exceptional opportunity 
on April 7, 1954—one hundred years since the position of 
nursing in this country was such that Miss Nightingale found 
great difficulty in finding 40 good nurses to accompany her 
to Scutari. 


An 18 Months’ Study Tour— 


Back at the Middlesex Hospital School of Nursing, 
where she is principal tutor, Miss B. N. Fawkes has much 
to tell of her year’s study at Teachers College, Columbia 
University, New York, which she followed by a study tour 
to include a number of other centres in the U.S.A., Canada, 
Australia and New Zealand, not to mention flying visits 
to Fiji and Tasmania. Being awarded a scholarship from 


INVESTITURE AT 
BUCKINGHAM PALACE 


Left: Miss A. J 
Little, medical 
ward sister, Man- 
chester Royal In- 
firmary, who was 
awarded the 
M.B.E. 


Right: Miss K. 
Rider, matron of 
St. Saviour’s Hos- 
pital, Jersey, be- 
fore, during and 
since the German 
Occupation, re- 
ceived the M.B.E. 
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which, while saving money, will at the same time bring 
satisfaction and stability to the nurses seeking appointments 
and to the hospitals employing them. The nurse who wishes 
to remain within a particular region for personal reasons 
may, perhaps, look at the region rather than the post 
advertised; but nurses are known to be among the most 
frequently moving and widely travelled of employees and, 
with the important personal element in any good nursing, it 
is surely not unreasonable to suggest that every post deserves 
a more detailed description than one line in a block advertise- 
ment; for example: ‘“‘ Ward Sister, ———- Hospital (882 
beds) . For maternity ward.” Can the unimaginative 
regulations now to be enforced bring about the best results ? 


Some of the College 
Council candidates 
before the meeting to 
hear their election 
policies. Left to right, 
seated: Miss D. M. 
Smith, C.B.E.; Mrs. 
A. A. Woodman, 
M.B.E., Miss M. 
Houghton, M.B.E. 
Back, left to right: 
Miss E. A. Opie, with 
Miss H.M. Downton, 
matron, University 
College Hospital, who 
took the chair, and 
Miss C.  Benitlev. 
Other candidates who 
spoke were: Miss M. 
A. Dawson, Miss M. 
B. Powell and Miss 
M. R. Swan. 


the British Red Cross Society, through the National Florence 
Nightingale Memorial Committee of Great Britain and 
Northern Ireland, Miss Fawkes elected to study at Columbia 
University where the Division of Nursing Education takes 
about 700 students, under the Dean of the Faculty of Nursing 
Education, Mrs. R. L. McManus, Ph.D., R.N. Miss Fawkes 
obtained the B.Sc. degree on her studies which included 
both nursing and non-nursing subjects. Her main studies 
were on the integration of public health in the basic nursing 
training; clinical instruction; and counselling and guidance 
in schools of nursing—each of which has special relevance to 
nurse training in this country today. She also enjoyed the 
experience of residing in International House amongst the 
500 post-graduate students from 46 countries.. 


—From Canada to New Zealand 


AFTER COMPLETING her year’s academic study with 
interesting periods of field work and practical experience 
such as working with a student nurse in a hospital, Miss 
Fawkes visited Toronto, Boston, Washington, Minneapolis 
and Winnipeg—where she stayed with the Director of 
Public Health Nursing. Crossing the prairies and the 
Rockies Miss Fawkes visited the University of British 
Columbia, and flew from Vancouver to spend five weeks in 
New Zealand, visiting the College of Nursing, Wellington, 
and hospitals and schools of nursing in Auckland, Christ- 
church and Dunedin. From there she travelled to Sydney 
by sea, spending 14 weeks in Australia, which included 
visits to the College of Nursing in Melbourne, and hospitals 
and training schools in the five states. .She also spoke to 
groups of nurses and ‘student nurses and was interviewed 
in an Australian broadcast programme ‘ In town this week ’. 
Throughout her 18 months and aided by introductions from 
the International Council of Nurses, Miss Fawkes met many 
distinguished nurses and found everywhere hospitality, 
friendliness and interest. In New Zealand she was specially 


ah eee eo Each 4 


sty &S SS p> 





Nursing Times, March 27, 1954 


PP PDPDDPDDADD DD 


New Trophy for Tennis Tournament 


OSPITALS in the London area are invited to enter teams for the 
Nursing Times Lawn Tennis Competition for which a new Silver 
Cup is offered. Further details on application to the Manager, Nursing 
Times, Messrs. Macmillan and Co. Ltd., St. Martin’s Street, W.C.2. 
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pleased to meet Miss F. Cameron, Brigadier H._ Gillespie, 


Chief Nurse, Division of Health, M.8.F., 


a HS 


Wellington, who visited this country Q. H. N.S., Matron-in- 


last year and, in Australia, Miss 
M. Avery, Secretary of.the Australian Gojone)’ F. B- 


Chief, Q.A. R.A. N.C. 
(second from right), and 
Smith, 


Nursing Federation. We hope to pub- p R.C., left, at the British 
lish some of the studies Miss Fawkes Military Hospital, Nico- 
has made and which she found most _ sia, Cyprus, with the Com- 
interesting and relevant to nursing in manding Officer and the 


this country. matron, Major 


Bi, MM 


Fitzpatrick, R.R.C. 


Advertisements for Posts Abroad 


A NUMBER OF INSTANCES have occurred recently in 
which State-registered nurses have accepted posts abroad 
after seeing advertisements in the press, but without 
inquiring or obtaining confirmation that they would in fact 
be permitted to take employment and be recognized as 
trained nurses in the country to which they were going. 
In one case the accepted applicant found on arrival that the 
post advertised was not available and that the assurance 
previously given that registration was unnecessary applied 
only to work comparable to that of an assistant nurse in 
this country. Two other nurses accepted appointments 
only to find a similar state of affairs. All nurses should 
realize that nursing employment in most countries requires 
registration in that country, and this may not be either 
automatic or speedy. They should not accept appoint- 
ments in other countries without making careful inquiries 
and help and guidance can always be obtained from their 
professional or national organization. 


Group Assignment Experiments 


FOLLOWING CONSIDERATION of the Nuffield job analysis 
report on The Work of Nurses in Hospital Wards, the 
Ministry of Health referred the problems raised to the 
Standing Nursing Advisory Committee of the Central Health 
Services Council. This committee set up a study group which 
met five times in 1953 but also came to the conclusion that 
more facts were essential before they could malee recom- 
mendations to the main committee. They have therefore 
arranged some experiments dealing in particular with the 
assignment of patients to a trained nurse and a group of 
student nurses. The experiments will take into account such 
considerations as different sized groups, numbers of patients, 
consideration of other staff involved—the ward sister for 
example—the ward teaching of student nurses, and staff 
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grouping. The trials, which are being made at St. James 
Hospital, Balham, West Middlesex Hospital, Sunderland 
Royal Infirmary, and South Devon and East Cornwall 
Hospital, may also help to determine the suitable nursing 
unit, that is patients, staff nurse and student nurses; its size 
under different conditions, with different types of patients 
and the number of such units advisable under one ward 
sister. ‘Group assignment’ or the ‘ nursing team’ are now 
of topical interest following the patient assignment method of 
training which has been the practice in a few hospitals for 
many years. When it is a case of assigning student nurses, in 
the ward team, to undertake the care of certain patients 
might not ‘ nurse-assignment ’ be a more appropriate term ? 


Congress in Naples 


WE PUBLISH in this issue particulars of arrangements for 
the 11th International Congress of Industrial Medicine which 
is to be held in Naples from September 13-19 (see page 352). 
The Occupational Health Section of the Royal College of 
Nursing has accepted an invitation to take part in the 
Industrial Nursing Section at which we understand a paper 
is to be presented by Miss D. A. Pemberton, Chief Nursing 
Officer, Boots Pure Drug Company Limited. Mrs. I. G. 
Doherty, secretary to the Occupational Health Section, who 
will be among those attending the Congress from this country, 
has been awarded an Industrial Nursing Bursary for this 
purpose from the Industrial Nursing Scholarship and Bursary 
Fund of the Section. , 


International Congress of Midwives 


MIDWIVES OF 40 COUNTRIES are to be represented at 
the International Congress of Midwives, to be held in London 
from September 4 to 11, as announced in the Nursing Times 
of November 7. They will be coming from the Far East, 
Near East, Middle East, Canada, Australia, New Zealand, 
the Africas and Europe, and places have been allocated to 
the Branches of the Royal College of Midwives in England, 
Wales, Scotland and Northern Ireland. The preliminary 
programme will be ready in the near future; among social 
functions it is hoped to include tours of Oxford and Windsor. 
A banquet to be held on Wednesday evening, September 8, 
at the Dorchester, Park Lane, London, has been arranged 
so that a larger number of midwives than at the actual 
Congress can attend. Application for tickets (£2 2s.) should 
be made to the Congress Secretary, Royal College of Midwives, 
57, Lower Belgrave Street, London, ‘S.W.1. On Sunday, 
September 5, midwives attending the Congress will be 
specially welcome at High Mass, Westminster Cathedral, 
at 10.30 a.m., and at Divine Service in Westminster Abbey 
at 6.30 p.m. Miss Mary Carpenter, Education Officer, Royal 
College of Midwives, who left this week for Washington, 
U.S.A., has been awarded a World Health Organization 
Fellowship for three months’ study in America, where she 
will observe post-graduate education in the public health 
field. 
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Poliomyelitis and the Physiotherapist’ 


by ROLAND BARNES, F.R.C.S., Surgeon-in-Charge, 
Orthopaedic Department, The Western Infirmary, Glasgow. 


N recent years poliomyelitis has become one of the most 

formidable problems of public health, for the paralytic 

form of the disease is increasing in Western Europe, 
and many of those afflicted are left with some degree 
of permanent disability. 

The disease is caused by a virus which is resistant to 
all the present antibiotics. During epidemics the virus is 
widespread throughout the population and enters the body 
through the mouth and alimentary canal. Only a small 
proportion of those infected develop the paralytic form of 
the disease and often there is merely a transient febrile 
illness, accompanied by headache and perhaps nausea and 
vomiting, which passes off in a few days. 

The virus attacks the motor cells in the spinal cord and 
brain. If the cell is destroyed it cannot be replaced; the 
nerve arising from 
the anterior horn 
cell degenerates 
and the muscle 
supplied by that 
nerve fibre will 
be permanently 
paralysed. Fortu- 
nately many cells 
suffer damage 
short of complete 
destruction and 
voluntary power 
returns to the 
muscles after a 
varying period of 
paralysis. It is in 
the re-education 
and treatment of 
these muscles that 
the physiothera- 
pist has such an 
important role to 
play. It may be 
said that any 
muscle which can 
; be made capable 
of useful function will have shown some return of voluntary 
power in three months. At this time the physiotherapist 
should therefore devote her attention to the muscles which 
are showing some voluntary power. 


Fig. 1. A splint for paralysis of the deltoid 


muscle. 


Clinical Features 


In a typical case the onset of paralysis is preceded 
by spinal and meningeal symptoms with fever, malaise, 
nausea, Or vomiting; of these pain in the spine and 
hmbs is especially important. The severity of these 
symptoms varies greatly, and they may pass unnoticed 
by the patient. The extent of the paralysis is not 
necessarily parallel to the severity of the symptoms, 
and when paralysis occurs it is usually noted one to 
five days after the onset of the illness. The paralysis 
may increase in severity for one to three days and then 
remain stationary for about a week. At this time 
some recovery may be noted in the paralysed muscles, 
and with proper treatment it may continue for 18 
months or even longer. A totally paralysed muscle 
may with effective treatment make a complete recovery. 

Recent investigations have demonstrated con- 
vincingly: 

(1) that excessive exercise in the pre-paralytic 


* Abstract of a lecture to the members of the Orthopaedic 
Physiotherapy Association at Killearn Hospital. 


Fig. 2. A splint for paralysis of extensors of wrist. 
is avoided but suitable splints may be of value in preventing overstretching 


phase of the illness is liable to result in extensive paralysis; 

(2) that during epidemics paralysis occurs more often 
in the muscles in the neighbourhood of a recent inoculation; 

(3) that the serious bulbar palsies which affect breathing 
and swallowing are commoner after a recent tonsillectomy. 
In children tonsillectomy and inoculation should if possible 
be avoided during the epidemic months of July to October. 
It is also important to limit exercise and avoid fatigue in 
those who have been exposed to the risk of infection. 


Treatment 


(a} Pre-paralytic stage. Rest is essential in the pre- 
paralytic phase. Long journeys to hospitals and fatigue 
of any kind are contra-indicated. The risk of infecting other 
members of the household is not great provided reasonable 
precautions are taken. Patients showing signs of bulbar 
paralysis (diminished chest movements and _ respiratory 
rattle due to the collection of mucus in the air passages) 
should be removed immediately to a centre which has 
experience in handling this type of case. There is no need 
to test for paralysis which will quickly become evident by 
simple observation. 

(b) Paralytic stage. Passive movement of the affected 
limbs should be commenced early. All joints of the limbs are 
put through a full range of movement once or twice daily. 
Hot moist packs are helpful in relieving pain and muscle 
spasm if they are preventing passive movement of the joints. 
Excessive splinting should be avoided. Much can be done by 
simple skeleton splints and suitable arrangements of pillows 
to prevent continuous overstretching of paralysed muscle. 
Capener’s ‘lively’ splints are valuable, for they allow 
movement of the joints but prevent deformity due to the 
unopposed pull of the muscles which have escaped paralysis. 
(Figs. 1, 2, and 3.) 


Muscle Testing 


It is very important to check the recovery of voluntary 
power by muscle testing. Accurate charting is impossible 
in children under five years of age for the method requires 
the full co-operation of the patient. However, much informa- 
tion can be gleaned by careful observation if the examiner 
has sufficient patience and is successful in gaining the 
confidence of the child. In older children and adults the 
method generally employed is that recommended by the 
Medical Research Council for the assessment of muscle 
paralysed by nerve injury; with experience and providing 
the testing is done by the same examiner, a surprising degree 
of accuracy can be attained. Machines for muscle testing 
are available which deliver varying types of stimulus to the 


Excessive splinting 


of paralysed muscles. 
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paralysed muscle from a faradic shock to a galvanic 
current. It is doubtful if these machines give any 
more information than can be obtained by ordinary 
muscle testing, and they cannot be used in a young 
child, except under light anaesthesia, because of the 
painful nature of the electrical stimulus. Galvanism 
is of no value in the treatment of poliomyelitis, for ~ 
it cannot influence the recovery of those nerve cells 
which have suffered irreparable damage, and in the 
re-education of a weak muscle it is inferior to carefully 
controlled active movements. 

It is generally agreed that vigorous active move- 
ment should be avoided for the first four to six weeks 
after the onset of the disease for it may encourage 
the spread of paralysis. There is, however, much 
difference of opinion as to the degree of exercise to 
be allowed thereafter. Some believe that exercise to 
the point of fatigue is beneficial, others maintain that 
vigorous treatment of this type may actually retard 
recovery and even cause permanent damage to the 
weak muscles. Certainly there is no justification for the 
rigid splinting that was popular in some clinics 20 years 
ago, for although this prevented deformity it did so at the 
cost of stiff joints, wasted muscles, and atrophic limbs. On 
the other hand it is probably wise to avoid exercising weak 
muscles to the point of fatigue, until such time as there is 
unquestionable evidence of its superiority over less vigorous 
methods Exercises in the pool are of great value in the 
early stages of recovery. J.ater they can be followed by 
treatment in the Gutlrie-Smith suspension apparatus, with 
gravity eliminated and against increasing resistance, until 
the maximum recovery is attained. 

A prolonged period of bed rest is contra-indicated even 
in patients with extensive paralysis of the lower limbs. 
Even these patients can be made ambulant by light metal 
callipers and only those with extensive paralysis of trunk 
and lower limbs necd be condemned to a wheel chair. 








Fig. 3. A splint for paralysis of intrinsic muscles. 


When there is complete paralysis of a group of muscles, 
deformity may occur, because of the unopposed pull of the 
antagonistic muscles. This is especially liable to occur in 
infants and young children, and is not so much of a problem 
in the adult. 

Deformity may be prevented by regular passive 
movements of the joints and by the use of light metal 
callipers and splints. There is, however, a strong case for 
early muscle transplants where the muscular imbalance is 
great and likely to remain so. This can be done at a much 
earlier age than a stabilizing operation and may allow the 
patient to discard a splint or calliper. One of the most 
difficult deformities to prevent is a paralytic scoliosis. It 
occurs when there is unilateral paralysis of the spinal or 
abdominal muscles, and develops insidiously. There is no 
really satisfactory spinal jacket for these cases, and a fairly 
early spinal fusion may be indicated in older children. 


THE TREATMENT OF POLIOMYELITIS' 


With special reference to the nursing and medical facilities 
required in hospitals which admit cases of acute poliomyelitis 


admitted to infectious diseases or general hospitals 

which are unsuitably staffed and equipped to meet 
the critical complications which may develop so quickly in 
this disease. 

Many aspects of the treatment of poliomyelitis in this 
country cause anxiety; with this in mind a short account of 
some of the problems is presented as a contribution to 
improvements in the provision for and treatment of these 


cases. 


The poliomyelitis patient as a source of infection 

The viruses which cause poliomvelitis are probably 
spread by close personal contact. They can usually be 
isolated from the stools of infected persons over a period of 
weeks, and from the naso-pharynx over a period of days. 

These facts suggest a need for strict isolation of such 
patients, but there is little doubt that in an epidemic of 
poliomyelitis, carriers and abortive cases play a most 
important part in the spread of infection. 


Mien patients in this country with poliomyelitis are 


In the home 
Virus can be isolated from three out of four family 


contacts of paralytic cases of poliomyelitis; though minor 
illness often occurs, multiple paralytic cases in families are 
rare. 
In hospital 
The possibility of infection being passed to other patients 
and to medical and nursing staff exists, but adequate safe- 
guards properly carried out reduce this risk to a minimum. 
* Extract from the Second Interim Report of the Committee 
on Poliomyelitis of the Royal College of Physicians. 


Admission to hospital 
As a general rule, cases of poliomyelitis should be 


admitted direct to hospitals that have been specially 
equipped for the treatment of the acute stage along the 
lines suggested in the report. 

Under certain circumstances it may be necessary or 
even preferable to treat a case in the paediatric or medical 
department of a general hospital provided that efficient 
barrier precautions are adopted. 

Each regional board should make provision in advance 
for the adequate care of sporadic cases, and should prepare 
a plan for dealing with a possible epidemic. 

The Committee are of the opinion that patients with 
acute poliomyelitis should, except in an emergency, only be 
admitted to hospitals, whether infectious diseases hospitals 
or others, in which the requirements set out in this 
memorandum can be fulfilled. 


Medical and nursing care in hospital 

Patients in the acute stage of poliomyelitis may suddenly 
develop complications which will make exacting demands on 
the nurses and doctors. Shortage of experienced staff, lack 
of good hospital facilities, or difficulty in getting immediate 
assistance from certain specialists may quickly lead to 
disaster. 
Medical Staff 

The general medical care of poliomyelitis in the acute 


stage requires: 
(a) Immediate supervision by registrars or senior 
registrars who have at least had a short course in the care 


of acute poliomyelitis. 
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(b) House officers who can be trained by the consultants 
or experienced registrars, so that one competent doctor 
can be summoned to a case at very short notice. 

(c) Anaesthetists or E.N.T. specialists who are avail- 
able day or night to assist in maintaining a free airway— 
often a vital requirement. 

(d) A team of consultants comprising neurologists, 
general and infectious diseases physicians, paediatricians, 
orthopaedic surgeons and thoracic surgeons who have a 
knowledge of acute poliomyelitis. 

Care must be taken, however, to avoid the danger of 
too many specialists confusing management of the case. 


Nurses 

The complex methods of treatment which may be 
required make it necessary to have nurses with special 
experience, but in epidemics the number of experienced 
nurses will often be inadequate. In addition to the nurses 
who have already been trained in the care of patients with 
poliomyelitis in infectious diseases hospitals, a panel of nurses 
who volunteer to treat cases in the acute stage should be 
prepared in all regions. They should immediately be released 
from other work if their services are required in an epidemic. 
In compiling the list of volunteers preference should be given 
to nurses who have had experience in the general medical, 
paediatric or orthopaedic wards of a general hospital. 


Special requirements in the treatment of poliomyelitis in the 
acute stage 

Hospitals which admit cases of poliomyelitis must have 
facilities for: 

(1) Correct diagnosis. 

(2) Making and recording observations of the extent 
and spread of paralysis without fatiguing the patient. 

(3) The provision of correct sedation. 

(4) The maintenance of a clear airway. This is of 
paramount importance. Paresis of the muscles of the 
pharynx and larynx must be recognized early. When it 
is present, properly planned postural drainage, frequent 
changes of body posture, skilled use of suction apparatus 
and sometimes bronchoscopy or tracheotomy will be required. 
The administration of food by an oesophageal tube or of 
fluid by intravenous or rectal drips will often be necessary. 

(5) Recognition and measurement of the degree of 
paresis of the muscles of respiration and determination of 
the best time to provide artificial respiration. 

(6) The provision of assisted respiration in such a way 
as to avoid causing distress (psychological or physical) to the 
patient. Respirator care is not without danger if provided 
by those who have not had special instruction. Catheteriza- 
tion in a respirator case is often necessary. 

(7) The immediate recognition and prompt treatment 
of pulmonary atelectasis is of special importance. Mobile 
X-ray equipment is required so that respirator cases can 
be radiographed. 

If splints, which are occasionally required, interfere 
with the changes of posture necessary to prevent lung 
complications, they should be discarded until this risk is 
over. Passive movements should, however, be continued. 
Equipment 

The equipment provided must be the best available 
and must include respirators, beds for postural drainage, 
suckers, oesophageal catheters, oximeter, spirometers, 
apparatus for providing oxygen and for positive pressure 
mask breathing. 

The recovering stage of the disease 

After the first three weeks of the disease the patient may 
be moved to a convalescent ward and a decision must be 
taken as to whether further hospital treatment is necessary. 
It is not the intention of the present memorandum to deal 
with the many problems which arise during this stage of the 
disease. 

Conclusions 

There is need for planning in the treatment of sporadic 
and’ epidemic cases of poliomyelitis. There is scope for 
variation of the details of the plans in different regions. 
Discussions between those responsible for drawing up plans 
in different parts of the country would lead to further 
improvements in methods. 
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The Mothercra aft Manual 


(12th edition).—by Mabel Liddiard, C.B.F., S.R.N.,, 
S.C.M., M.T.S. (J. and A. Churchill Limited, 104, 
Gloucester Place, London, W.1, 5s.) 

This is the 12th edition of a 30-year-old classic. It has 
been an immensely popular book, and in its lifetime must 
have been responsible for revolutionary changes. 

This edition has been carefully revised, but there are 
still some fascinating glimpses of bygone worlds. For 
example, there is a paragraph on the uselessness of veils: 
“mother or nurse can carry a sunshade... if baby is 
taught to sleep with the mouth shut, the small amount of 
dust inhaled will be less injurious than the impure air from 
under a veil.” As is perhaps not universally known, there 
was once a vogue for veils, and they must have been so 
injurious that only the toughness of our forebears can have 
ensured their survival. The same extract hints at another 
point which dates this book—the disciplinarian attitude. I 
do not mention this in a derogatory way; we have seen the 
effects of the flight from discipline, and we now look rather 
enviously at the old authoritative Nannv who had no doubts 
of the benevolence of dictators. In her day, Baby would 
undoubtedly have been taught to sleep with the mouth 
shut—and no nonsense about comfort habits or adenoids 
either. She would also have agreed that regular feeds were 
essential, lest Baby develop ‘the slipshod ways of his 
parents, and without discipline in self-control he grows up 
self-willed and unable to adapt himself to our customs and 
is neither physically nor morally a credit to our race.” 
The babies brought up on demand feeding are by these 
standards obviously destined for the juvenile courts, but 
there are babies who are sometimes hungry before their 
four-hour period has elapsed, and I have not seen any good 
come to them from waiting. 

However, Mothercraft methods produce excellent babies, 
and this manual describes the methods in clear, simple, 
authoritative words. It also describes a simple and sensible 
layette; rules for breast feeding (strongly recommended); 
tables for artificial feeding; diets for weaning and for 
toddlers—and here I think the emphasis on vegetables and 
fruit is still revolutionary. Children can tolerate considerable 
quantities of fruit, but are usually fed on stodge and sweets 
instead. 

There are short and sensible chapters on ailments and 
troubles of childhood, and infectious diseases; there are 
also recipes and an index. 

D.R. C., M.B. 


The Nursing of the Elderly Sick 


A Practical Handbook of Geriatric Nursing.—by T. N. Rudd, 
M.R.C.P. (Faber and Faber Limited, 24, Russell Square. 
London, W.C.1, 8s. 6d.) 

Originally published as a series of articles, this book 
provides a valuable outline of the care of the elderly sick. As 
the author states, it cannot be regarded as a textbook of 
geriatric nursing, but rather as an introduction to the special 
needs of the elderly, and methods designed to meet them. 

It stresses particularly the right psychological approach 
to the elderly, the preservation of mobility, classification and 
methods of dealing with incontinence, and the variations of 
disease in old age. The final chapter dealing with the classi- 
fication of patients according to their abilities and the 
accommodation provided for the different stages of disability, 
though of interest to the nurse is likely to be of more value 
to the general practitioner and the newly-appointed hospital 
officer than to the nurse actually engaged in their care. 

The book opens with the psychological approach and 
stresses the avoidance of terms within the patient’s hearing 
which are likely to cause distress. Readers are warned against 
the use of words such as stroke, embolism, and cerebral 
haemorrhage, and the suggestion is made that the latter 
should be termed a cerebral catastrophe. Such a definition, 
it is stated, will be found adequate to convey the meaning 
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without hurting the patient or increasing anxiety. One 
cannot help wondering if a simpler word than catastrophe 
might not allay the patient’s fears still further and, too, 
whether the author’s use of the word ‘ disposal’ in referring 
to the types of homes most suitable for the different grades 
of disability might not also have been better chosen. 

The nutritional problems of old age are clearly and 
simply dealt with, and practical suggestions are given for 
providing enough protein for the elderly who so often suffer 
unnecessary enfeeblement from muscle wastage due to 
faulty feeding. Excellent advice is also given on the 
recognition of temporary and permanent confusional states 
and methods of overcoming or alleviating the former. 

In the section devoted to bed sores the author states 
“ When the frequency of bed sores is considered, the paucity 
of information on the subject in books on medical and 
nursing practice is remarkable.”’ Apart from grading these 
sores as those due to (1) defective nursing, or (2) nutritional 
sores, the book does nothing to relieve the paucity apart from 
the suggestion of blood or plasma transfusions for the more 
severe nutritional sores. 

A useful addition to those about to open a geriatric ward 
or unit would have been a chapter on suitable furnishing and 
suitable clothing, for the elderly sick, but allowing for the 
gaps that are inevitable in a work of this size Dr. Rudd has 
provided much that will be constructive for both medical and 
nursing staffs. 

M. W., S:R.N., S:C.M. 


The Mother and Her Child 


—(Availahle free on vequest to Benger’s Limited, Holmes 
Chapel, Cheshire.) 

This booklet has been prepared by nursing and medical 
authorities, and constitutes a very helpful guide to the 
young mother. The Mother and Her Child covers a wide 
range and explains in simple terms the signs of pregnancy, 
some of its discomforts, and gives sensible advice on dress, 
nutrition and general care. The seclions on the infant are 
also straightforward and helpful to an inexperienced mother. 
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Benger’s Food is recommended as the food of choice if 
artificial feeding is resorted to, and later. The booklet is 
attractively produced on good paper, with some charming 
photographs and several excellent charts. It even provides 
a list of Christian names, with meanings. I am sure this 
last can be most helpful to wavering parents ! 
JOH. GO, SRN. S.C.Mi, 
Diploma in Nursing, University of London. 


Books Received 


Surgery for Nurses (eighth edition).—by Hamilton Bailey, 
BURG S 5. PARC S 4 PV TG igs Pie tee (GRE ERS Ps 
McNeill Love, F.R.C.S., F.A.C.S., F.I.C.S. (H. K. 
Lewis and Co. Ltd., 25s.) 

Modern Medicine for Nurses (third edition revised and 
enlarged).—by Patria Asher, M.D., M.R.C.P., with a chapter 
on Mental Ill- Health by Portia Holman, M.D., M.R.C.P., 
D.P.M. (William Heinemann Medical Books Limited. 21s.) 
The Abilities af Babies; a Study in Mental Measurement.—by 
Ruth Griffiths, M.A., Ph.D., Dip. Ed., F.B.Ps.S. ( University 
of London Press, Ltd., 20s.) 

The Secret of Life—The Human Machine and How it Works. 
—translated by George Rosen, M.D., from the original work 
by Dr. Kahn. (Odhams Press Lid., 15s.) 

The Dangers of Being Human.—by F. Claude Palmer, M.A. 
(The Bodlev Head, 7s. 6d.) 

The Blessings of Old Age; an anthology gathered and 
arranged by Marjorie Eleanor Maxwell. (Faber and Faber 
Ltd., 12s. 6d.) 

Preliminary Electricity for the Physiotherapist—by Brenda 
Savage, M.Sc., M.C.S.P. (Teacher's Certificates). (Faber and 
Faber, Lid., 21s.) 

How I Became a Nursing Sister.—by Joan Morwen. (Thomas 
Nelson and Sons Ltd., 5s.) 

Infant Feeding and Feeding Difficulties (second edition).—by 
Philip Rainsford Evans, M.D., M.Sc., F.R.C.P., and 
Ronald Mackeith, M.A., D.M., F.R.C.P., D.C.H. ( J. and 
A. Churchill Ltd., 12s. 6d.) 


Good Public Relations 


by BYSTANDER 


OOD public relations constitute an intangible 

something which cannot be enforced; yet here is 

perhaps one of the most promising fields for action 

by all who have the good reputation of the hospital 
at heart. The public is intensely interested in medical 
matters and the treatment of illness, and there is an immense 
fund of goodwill and affection for the hospitals. It would 
be a thousand pities if, under the National Health Service, 
the local loyalty to‘ our hospital’ were allowed to languish; 
a conscious effort should be made to keep it alive and to 
fan the flame of popular interest. 

Various authorities are aware of the importance of 
this side of the hospital’s activities. The Ministry of Health, in 
aleaflet, The Reception of Inpatients in Hospitals, and Welfare, 
drafted by the Central Health Services Council, recognizes 
fully the impact made on the patient by the kind of reception 
he receives; it will influence his opinion of the hospital 
irrespective of the medical and nursing care he is given. 
Recently the Portsmouth Hospital Group Management 
Committee has adopted a report drafted by the Group 
Secretary which deals with public relations, together with 
wise and practical recommendations “‘ for an overall improve- 
ment of our relationships with the public”. They include 
improved contacts with the press, regular open days, closer 
liaison with general practitioners, and encouragement of 
leagues of friends; the importance is also stressed of the 
proper reception of people entering the hospital, by every type 
of person employed by the hospital with whom they may 
come in contact—whether porter, telephone switchboard 
operator, or any of the staff in the wards or departments. 





It emphasizes that each should know his job and be able to 
impart information to inquirers sympathetically and exactly, 
or to guide or direct them to the place where the information 
may be obtained. It is a report full of practical ideas for 
action without any extra and elaborate administrative 
organization, through gaining the co-operation of all con- 
cerned; it prompts, however, a few further comments and 
suggestions. 

Perhaps not always realized within the hospital is 
the abysmal ignorance of many of the public as to how the 
hospital is organized and of the functions of those who serve 
within it. To many, for instance, everybody in uniform is 
simply ‘nurse ’—whether she be sister, student nurse, 
radiographer or an orderly or domestic in an overall. It 
might be helpful if a picture illustrating the various uniforms 
worn in the hospital and explaining what each represented 
were placed in the outpatient department, waiting hall, 
etc.; it would enable patients to identify people and would 
help to pass the time of waiting with interest. 


Waiting in Outpatient Departments 


The problem of the time wasted by patients waiting in 
outpatient departments is one of which all hospitals are 
very conscious. But could they not convey to the public 
the concern they feel and the efforts they are making to 
solve the problem and the difficulties it presents? One 
way might be to display on the waiting room wall a notice 
giving the numbers of outpatients dealt with and recent 
increases, perhaps illustrated with a simple pictorial chart, 
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and with an introduction which might run something like 
this: PATIENTS—lease BE patient if you have to wait. 
We deal with (say) /,000 patients in this department each 
week (or 100,000 each year, etc.). A more detailed explana- 
tion might be added of the difficulties—of estimating, for 
example, the time the doctor will take to examine individual 
patients. Copies of a simple brochure giving something of 
the history of the hospital and the scope of its work could 
be available in waiting rooms; if patients took these away, 
it would help to spread knowledge of the hospital and interest 
in its work throughout the neighbourhood, 

Clear direction signs should be posted up as a guide 
to all wards, departments, and clinics. The word ‘ Inquiries ’ 
or ‘ Information ’ should appear plainly over the appropriate 
office inside each of the entrances to the hospital; so often 
there are several offices, and it is not clear which is the 
inquiry office. Porters and receptionists should have a 
recognizable uniform, and should have an intelligent know- 
ledge of the information they are likely to be asked for. 
They should have a quiet, sympathetic and assured manner. 
Although many hospital porters are ‘ treasures’, others are 
known to be churlish and abrupt. 

The impcrtance of a good manner at the telephone 
switchboard cannot be over-estimated. In addition to being 
helpful and reassuring, operators must be intelligent if they 
are to interpret the inquiries of sometimes incoherent and 
often distressed people. 

It is astonishing that some hospitals still have no regular 
arrangements for collecting patients’ outgoing mail from 
the wards, and that letters must be entrusted to nurses 
going off duty or to chance visitors to post. A recognized 
receptacle for letters and a regular collection in time to catch 
the outgoing post is, it would seem, an elementary item of 
organization which would make an immense difference to 
patients’ morale, besides preventing many practical diffi- 
culties which need never arise. 

If a patient has been impressed with the care and treat- 
ment he has received he will feel gratitude and goodwill on 
discharge. The opportunity could be taken of inviting him 
to join the league of friends of the hospital, thus crystallizing 
his feeling that ‘ this is my hospital’ into a permanent and 
active interest. 


Hospital Open Days 


The open days held by many hospitals offer an excellent 
chance of explaining the work of the hospital to the neigh- 
bouring public, as well as serving practical ends in the matter 
of recruitment to the nursing staff and the National Hospital 
Service Reserve. Sometimes, however, these open days 
do not appear to attract a good cross-section of the public, 
but tend to preach to the converted—members of organiza- 
tions and individuals who are already familiar with its 
work, Open days can be used to tell the public some of the 
facts about the Health Service—for instance, how many of 
the lay public have any idea that it costs on an average 
£15 4s. 9d. a week to mai.tain a patient in a hospital bed 
(in a non-teaching general hospital), and as high a figure as 
£20 17s. 8d. a week for maternity patients in the North East 
Metropolitan Region ? How many are aware that the cost 
of constructing a new nurses’ home is today about £1,000 
for each nurse to be accommodated ? People should have 
some knowledge of these facts, and they would then appre- 
ciate better the value of the services they receive when 
admitted to hospital. 

One of the best ways in which a hospital can ‘ put itself 
over ’ and gain the support and interest of the local popula- 
tion is by establishing close and friendly contact with the 
local press. This is clearly realized by the group management 
committee already referred to and a section of their report 
is devoted to this subject. It should not be difficult to gain 
the ear of local newspapers who well know that medical 
matters have great reader interest and that nursing and 
nurses are always news. Some hospitals and some medical 
men are shy of offering facilities to the press because they 
fear the publication of garbled and inaccurate statements. 
But are the facts always clearly explained to the press ? 
Reporters and newspaper staff may be little better informed 
than the general public on many matters concerned with the 
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running of hospitals, or medical developments, but if the 
facts are clearly put before them and their difficulties 
intelligently appreciated, they can present facts in a warm, 
human way which will arouse the interest of their readers 
among the lay public. Good personal relations should be 
established between hospita] authorities and editors, feature 
writers, columnists or women’s page contributors; their 
co-operation will then be forthcoming whenever needed, 
Why not a periodic press conference at the hospital when- 
ever there is anything which the hospital would like made 
known—the installation of new equipment, for instance, or 
some amenity donated, or some piece of research upon which 
the hospital is engaged (and which may require active 
co-operation from individuals for its success) ? And while 
the press representatives are on the premises seize the 
opportunity of arousing their personal interest and enthu- 
siasm by showing them round and explaining equipment 
and apparatus to. them; show them round the nurses’ 
home, which might help to stimulate recruitment later, 
allow some of the student nurses to act as hostesses; 
both sides would no doubt appreciate this ! 


Mcdical News in the Press 


A letter published in 7he Lancet :f January 23 from the 
science consultant of a national illustrated weekly says ‘“‘ No 
health programme can succeed without the understanding 
support of the public, and the press is essential in securing 
this support.’’ The letter also quotes Professor Russell S. 
Boles, of the Graduate School of Medicine, University of 
Pennsylvania, as saying, ‘“‘ timely and well balanced reporting 
of medical news serves many useful purposes. It provides 
people with a sense of security concerning their health, it 
promotes good public relations, it develops support for 
hospitals and institutions engaged in teaching and research, 
and it keeps the people abreast of the progress being made 
in medicine and surgery.’’ The correspondent then makes 
the suggestion—which may appear revolutionary to some 
doctors—that medical bodies should from time to time hold 
meetings with responsible members of the press, not neces- 
sarily as news conferences, but to provide them with 
background information to understand future developments. 
(By this means might be encouraged tiat merging and 
dovetailing of public health and curative medicine which it 
is generally desired to bring about.) 

Whether we like it or not, the pr°ss has cr2at influence, 
and can be an effective ally in aiy cuuse, bit its friendly 
co-operation cannot be expected unless it is provided with 
the opportunity and material to enable accurate and 
intelligent reporting. 

If other management committees up and down the 
country would take similar action to that of the Portsmouth 
Group in evolving a planned po ic, of public relations, the 
good effects—though perhaps intangible—would be of 
immeasurable value in the relationship between the public 
and the National Health Service. 


Diphtheria Immunization Publicity 


HE Ministry of Health can still offer local authorities 

copies of the brochure* which was published in 1953 
dealing with publicity for the diphtheria immunization 
campaign, together with the publicity material and facilities 
illustrated there (referred to in the Ministry’s Circular 8/53 of 
March 20, 1953). 

The Ministry states that notifications of diphtheria 
continue to decrease—from 23,199 in 1944 throughout 
England and Wales, to a provisional figure of 240 for 1953; 
and deaths from 934 to a provisional figure of 24 over the 
same period. The Minister welcoines this continued drop in 
the incidence of diphtheria and hopes that local authorities 
will continue the campaign as vigorously —especially in those 
areas where there is at present a low percentage of immunized 
children, where publicity campaigns have not previously been 
undertaken, or where such measures have been suspended in 
recent years. 

* Ministry of Health Circular 5/54 to local authorities in 
England. 
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COLLEGE 

FOR MATRONS, 
LONDON 


N interesting experiment has been started The’ panelled 
by King Edward’s Hospital Fund for London _ staircase lead- 


in the opening of a new staff college for ig from the 

loungeis a 
pleasing 
Road, and the hospital administrative staff college, Stef b Bons 
also organized by them, the King Edward’s Fund for PP vest. 
has opened No. 22, Holland Park as a residential “Holland Park. 


matrons and prospective matrons. Not far 
from the staff college for ward sisters, in Cromwell 


staff college offering a 10-month preparatory course 
for prospective matrons. Shorter courses for those 
already holding matron’s posts are also being 
arranged. 

The aim of the course, as stated in the descriptive 
leaflet, is ‘‘ to develop administrative ability by helping 
those who take it to gain a fuller understanding of human 
beings at work.’’ The course is based on “‘ a conception of 
administration as the development of people rather than a 
system of rigid control, and is intended to train the students 
in the understanding and handling of those with whom and 
through whom they will be working.” This approach 
explains, perhaps, the novel introduction in the first term 
of the course to field experience among other workers; 
six weeks are spent in non-hospital organizations, such as 


Students attending a group discussion session in the library. 
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large industrial firms, stores or hotels, working with a 
junior administrator or in the personnel department. A 
second period of practical experience is planned in hospitals, 
and will be selected in order to supplement the students’ 
previous hospital experience. Half of that time is to be 
spent in the hospital administrator’s department so that the 
co-ordination of all sides of the hospital work can be studied, 
the remainder of the practise time being arranged by the 
matron. 

The three terms of six weeks each, spent at the 
residential staff college, will permit a wide svllabus to be 
studied under the group of specialists 
who are regular lecturers throughout 
the course. These include Sir Wilson 
Jameson,G.B.E., K.C.B.,M.D.,F.R.C.P., 
D.P.H., formerly Dean and Professor of 
Public Health, London School of Hygiene 
and Tropical Medicine, and Chief 
Medical Officer to the Ministries of 
Health and Education, who deals with 
subjects connected with public health 
and the development of the hospital and 
health services of this country, from the 
18th century; Professor D. W. Harding, 
M.A., Professor of Psychology in the 
University of London and Head of the 
Department of Psychology, Bedford 
College, who is giving two courses of 
lectures, which the students attend at 
Bedford College, on some of the psycho- 
logical aspects of leadership, the morale 
of working groups, and other important 
problems of management; Miss B. N. 
Seear, B.A., Lecturer in Social Science 
at the London School of Economics; 
Mr. R. A. Mickelwright, F.H.A., formerly 
Secretary of the South-West Middlesex 
Hospital Management Committee and 
now Vice-Principal of King Edward's 
Fund Hospital Administrative Staff 
College; and Miss Muriel Powell, S.R.N., 
S.C.M., Sister Tutor Diploma, and 
Diploma in Nursing, University of 
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A corner of the lounge, which is also the entrance hall. 
right of the hall. 


London, Matron of St. George’s Hospital, London. 

Many guest speakers are also invited to deal with 
such special subjects as legal problems; index and 
filing systems; building and planning; overseas 
nursing and Whitley Councils. In addition to the 
periods of field work, visits are planned to public 
health departments, the Queen’s Institute of District 
Nursing, the General Nursing Council for England and 
Wales and the International Council of Nurses 
headquarters. 

Much of the planning of the course was carried 
out by Miss M. M. Edwards, M.V.O., Director, Division 
of Nursing, King Edward's Hospital Fund for London, 
who, with the help of the Rockefeller Foundation, visited 
the United States and Canada in 1952 to study educa- 
tional methods practised in those countries. Later in the 
year the Fund invited Professor T. North Whitehead, 
the well-known educationist, to visit London to advise 
on the planning of a course for prospective matrons. 
Professor Whitehead is Director of the Management 
Training Programme at Radcliffe College tor Women, 
Harvard, and a member of the Faculty of the Graduate 
School of Business Administration. 


Principal of the Staff College for Matrons is Miss 


I. G. Warren, S.R.N., Nursing Administration (Hos- 
pital) Certificate. Miss Warren was matron of the 
Royal Isle of Wight County Hospital, Ryde, before 
joining the staff of the Division of Nursing, King 
Edward’s Hospital Fund. 

In the 10-month course for prospective matrons 
the first term is concerned especially with the principles 
of human relationships and human aspects of manage- 
ment. Of special significance also is the course on 
communication throughout a large organization. 

The second term continues these studies and 
additional subjects include hospital methods and 
practices, the National Health Service, and community 
relations and voluntary organizations. During the 
third term, organization and procedures of a matron’s 
office will be studied in more detail. Nursing education 
and the opportunities and responsibilities of the matron 
as the head of the training school will be considered 
and vital statistics and statistical and numerical 
statements will be studied. An iuteresting feature of 
this experimental course is the case The dignified 
study method for planned group exterior of 22, Hol- 
discussions. The present small size land Park, W.11. 


The library/classroom leads from the 
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of the group (11 students) taking 
this first course (which opened 
last September) makes this prac- 
ticable and a variety of problems 
can be given the fullest discussion 
while their ‘human appeal’ 
retains the students’ interest and 
stimulates their desire to find 
the best possible solution in the 
circumstances described. As an 
example of this method of study 
the imaginary case history of a 
busy housewife attending a hos- 
pital as an outpatient and 
later an in-patient, whom all 
manner of preventable misfor- 
tunes befell, was presented to 
the students, in four groups. 
Each group studied the case and 
drew up their recommendations 
and comments. At a general 
session the groups presented 
their comments and the subse- 
quent discussion covered a very 
wide range of problems arising 
in connection with the original 
case study. 

In this way the students 
are helped to build up not only 
their own knowledge, awareness 
and understanding of many 
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problems and the complexities attaching to them, but gain 
practice also in presenting their opinions and making sugges- 
tions as to the possible solutions. The tutor is there to guide, 
limit or extend the discussions, and encourage each individual 
student to make her own contribution to the group study. 
The questions arising in the onlooker’s mind are whether 
the course in its wide approach can give sufficient guidance 
in working with nursing and other colleagues within the 
hospital and school of nursing. Also, whether sufficient 
insight can be gained of the work of the many nurses working 
outside hospitals, of which the head of a training school 
should be deeply informed, as she will be selecting the future 
student nurses and advising them on their opportunities 
when trained. It would be interesting to know too whether 
the pace of study and the length of practice periods need ad- 
justment. There is noexamination at the end of the course. 
This preparatory course for matrons is open to trained 
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There were four military hospitals in and around 
Scutari: the General Hospital, the Barrack Hospital (where 
Miss Nightingale and her nurses weve established on their 
arrival), the Palace Hospital, and the Koulali group. Miss 
Nightingale found that reports of the state of affairs had not 
been exaggerated, and although the General Hospital, having 
been designed as a hospital, was “‘ reduced to good order early,” 
at the Barrack Hospital the overcrowding was terrible, there 
was a deficiency of the barest necessities, and the drainage 
system was primitive. The Commission of Inquiry 
appointed by the Government at home arrived simultaneously 
with Miss Nightinguale’s party to begin its investigation; in 
the meantime, the mortality vate among the cases treated in the 
military hospital was 42 per cent. 


of Commission and Committee to reach the con- 

clusion that things (at Scutari) were wrong: 

“T have for some time,’’ he wrote on December 14, 1854, 
to the Commandant at Scutari, ‘“‘ been very anxious and very 
much dissatisfied as to the state of the hospital. I believe 
that every effort has been made by the medical men, and I 
hear that you have been indefatigable in the conduct of the 
immediate business of your department. But there has been 
evidently a want of co-operation between departments, and a 
fear of responsibility or timidity, arising from an entire miscon- 
ception of the wishes of the Government. No expense has been 
spared at home, and immense stores are sent out, but they are 
not forthcoming. Some are at Varna, and for some inexplicable 
reason they are not brought down to Scutari. When stores are 
in the hospital, they are not issued without forms so cumbrous 
as to make the issue unavailing through delay. The Commissariat 
staff is said to be insufficient, your own staff is said to be 
insufficient,’’ etc. 

By admission, then, there were things amiss which 
urgently called for amendment. 

At home, Mr. Herbert was a good man struggling in the 
toils. The fact is that, though there were some individuals 
palpably to blame, the real fault was everybody’s or 
nobody’s. It was the fault of a vicious system, or rather 
the vice was that there was no system at all, no co-ordination, 
but only division of responsibility. There were at least 
eight authorities, working independently of each other, whose 
co-operation was yet necessary to get anything well done. 
There was the Secretary of State; there was the War Office 
(under the Secretary-at-War); there were the Horse Guards, 


Me Herbert had not waited for the reports 
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nurses in general or special hospitals in the metropolitan 
regions, holding or anticipating holding administrative 
posts, who are seconded by the hospital management 
committee or board of governors. No fees are payable, 
though a small charge is made for residence; application 
may be made for leave with pay, for the period of the course, 
under the provisions laid down in RHB (50) 35, HMC (50) 34. 
Further details can be obtained from Miss I. G. Warren, 
22, Holland Park, London, W.11, and the next course will 
begin in September. 

That the fortunate candidates seconded by their 
hospital authorities for this course will gain much of value 
from it is undoubted and the development of this experiment 
for matrons, side by side with the preparation offered to 
hospital administrators, should certainly help to build up 
that close liaison between two members whose co-operation 
is vital to a good hospital service. M.L.W. 


To celebrate the centenary of Florence Night- 

ingale’s work in the Crimea, Sir Edward Cook’s 

famous ‘ Life’ of the Lady-in-Chief is now being 
serialized; this is the 73th instalment, 








(Wellcome Historical Medical Museum] 


Conditions in a Russian hospital in Sevastopol. From a sketch by E. A. 


Goodall in the ‘ Illustrated London News,' October 6, 1855. 


the Ordnance, the Victualling Office, the Transport Office, 
the Army Medical Department, and the Treasury. The 
Director-General of the Medical Department in London told 
the Roebuck Committee that he was under five distinct 
masters—the Commander-in-Chief, the Secretary of State, 
the Secretary-at-War, the Master-General of Ordnance, and 
the Board of Ordnance. The Secretary of State said that 
he had issued no instructions as to the hospitals; he had 
left that to the Medical Board. But the Medical Director- 
General said that it would have been impertinent for him 
to take the first step. 

The third conclusion of the official inquiries is contained 
in a passage in the Roebuck Committee’s Report, which 
prefaced a reference to Miss Nightingale’s mission: “ Your 
Committee in conclusion cannot but remark that the first 
real improvement in the lamentable conditions of the 
hospitals at Scutari are to be attributed to private suggestion, 
private exertions, and private benevolence.” 

What was needed was bold initiative. This was what 
Miss Nightingale supplied. The popular voice thought of 
her only or mainly as a gentle nurse. That, too, she was; 
and to her self-devotion in applying a woman’s insight to 
a new sphere, a portion of her fame must ever be ascribed. 
But when men who knew all the facts spoke of her ‘ com- 
manding genius’, it was rather of her work as an adminis- 


(continued on page 343) 
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THE GENERAL 
HOSPITAL 


Below: a class in the prelim- 
inary training school watching 
a demonstration by Miss J. D. 
Leadbetter, in the practical 
classroom. 
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Below right: a study class in 
the surgical block with the prin- 
cipal tutor, Miss I. Marlow. 


Janvrin’s tomb, Portelet Bay, 
Jersey. 


ae 




























ST. SAVIOUR’S 
HOSPITAL (below) 
for mental patients, is a fine 
granite building, recently 
enlarged and _ improved, 
with some 140 beds for 
women and 86 for men, also 
a separate unit housing 22 
mentally defective children. 


Left above: an occupational therapy 
session at St. Saviour’s Hospital, with 
(left) Dr. J. W. Wishart, medical 
superintendent, and Mrs. D. Powell, 
senior occupational therapist. 


Left: a corner of the hospital from 
the walled garden of the nurses’ home, 
with (left to right) Dr. J. W. Wishart, 
Miss K. Rider, M.B.E., matron 
(who was there throughout the Ger- 
man occupation) and Mr. R. P. 
Killmister, Steward-General of the 
States of Jersey Hospital Group. The 
hospital has its own farm. 
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—a glimpse of health 


and hospital services 
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JERSEY MATERNITY AND INFANT 
WELFARE CENTRE 


Above: interior of the Trinity Parish Hall during 
a clinic. 


Above left: Dr. E. M. Brommage, clinic medical 
officer, talking to the mother of a child who is being 
immunized against diphtheria. 


Below: the mail-boat 
passing Corbiere lighthouse 
en route to Southampton. 


JERSEY MATERNITY HOSPITAL 


Top: the entrance to the new wing, showing the ward and 
nursery named after Miss E. Thornley, S.R.N., S.C.M., 


matron, who has been in charge since 1938. 
Above: a view from the garden, with Nurses’ Home to right. 
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/.. Queen Elizabeth's Hospital 























—At Balovale 
Northern Rhodesia 


HE African hospital that was completed at Balovale, 

Northern Rhodesia, in June, is to be named after the 
Queen. A request for the hospital to be called ‘ Queen 
Elizabeth’s Hospital’ was first made by members of the 
Balovale African Welfare Society in July, 1953. 

At a meeting of the Society a member said, “ We 
Africans, many of whom do not know how to read and 
to count the years, when we are asked when our children 
were born, reply—‘ during the first year of the war,’ or 
‘the year that the King came to Livingstone’. Now 
we know that any children born this year were born at 
the time of the Coronation. To name the hospital after 
Her Majesty will help us always to remember it.” 

In a letter to the chief secretary, Mr. Thomas A. 
Chisengantambu, chairman of the Society, wrote: ‘‘ We 
wish you to know that we, the African residents of 
Balovale, are grateful for the social services which the 
Government has provided for us, and especially for this 
new token of their desire to help the African population. 
We should esteem it a great honour if the Government 
would now agree that the new hospital should be named 
“Queen Elizabeth’s Hospital, Balovale,’ in commemoration 
of Her Majesty’s recent Coronation.” 

Queen Elizabeth’s Hospital is the first of several 
rural hospitals to be built throughout the Territory. 


The photographs show a 
senior African nurse mak- 
ing a patient comfortable 
(top left); Dr.W. Gilges, 
Medical Officer in charge 
of the Queen Elizabeth's 
Hospital, examining one of 
the patients (top right) ; the 
main corridor (centre), and 
(left) a male ward during 
the visit of the medical 


officer. 





{Photographs by_ Nigel Watt] 
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FLORENCE NIGHTINGALE 


(continued from page 339) 


trator that they were thinking. ‘They could scarcely 
realize without personally seeing it,’’ Mr. Stafford told the 
House of Commons, “ the heartfelt gratitude of the soldiers, 
or the amount of misery which had been relieved " by Miss 
Nightingale and her nurses; and, he added, ‘‘ it was impossible 
to do justice, not only to the kindness of heart, but to the 
clever judgment, the ready intelligence, and the experience 
displayed by the distinguished lady to whom this difficult 
mission had been entrusted.” These were the qualities 
which enabled her to reform, or to be the inspirer and 
instigator of reforms in, the British system of military 
hospitals. She began her work, where it lay immediately 
to her hand, in the Barrack Hospital at Scutari. She did 
the work in three ways. She applied an expert’s touch and 
a woman’s insight to a hospital hitherto managed exclusively 
by men, She boldly assumed responsibility, and did things 
herself which she could find no one else ready to do. And, 
thirdly, she was persistent in suggestion, exhortation, 
reproaches, addressed to the authorities at home. 


BALACLA VA, AND INKERMAN 


Immediately on her arrival at Scutari on November 4, 
she was in the midst of heavy work in nursing. The Battle 
of Balaclava was fought on October 25; and on the day after 
her arrival, the Battle of Inkerman. 


“ Miss N. is decidedly well received,” reported Mr. Brace- 


bridge to Mr. Herbert (November 8). A few days later, 
the Commander of the Forces, in a letter dated ‘ Before 
Sevastopol, Nov. 13th, 1854,” bade her a hearty welcome, 
tendering to her a “ grateful acknowledgment for thus 
charitably devoting yourself to those who have suffered in 
the service of their country, regardless of the painful scenes 
you may have to witness.” With some of the military 
officers she had difficulties; from the Commander she 
received nothing but courtesy, sympathy and support. 
“Miss Nightingale cannot but here recall,’’ she wrote after 
the war, ‘“‘ with deep gratitude and respect, the letters of 
support and encouragement which she received from the late 
Lord Raglan, who invariably acknowledged all that was 
attempted, for the good of his men, with the deepest feeling, 
as well as with the high courtesy and true manliness of his 
character. No tinge of petty jealousy against those entrusted 
with any commission, public or private, connected with the 
Army under his command, ever alloyed his generous 
benevolence.”’ 

The behaviour of some (but not all) of the military 
officers was at first different. There was sometimes ill- 
disguised jealousy, and consequent sulkiness. Outwardly, 
there was politeness; but difficulties were put into the 
way of ‘‘ the Bird ’’, as some of them called her behind her 
back, and she was left to shift for 
herself, when a little help might have 
eased the burden. “It is the Bird’s 
duty,” they would say. Miss Nightin- 
gale, however, kept perfect command 
of her temper. ‘ She was always calm 
and _self-possessed,’’ says one of the 
Roman Catholic Sisters; ‘‘ She was a 
perfect lady through everything—never 
overbearing. I never heard her raise 


Upon most of the medical men on 
the spot she made a good impression at 
once, because she proved herself to be 
efficient and helpful. She applied the 
expert’s touch. But there were doctors 
and doctors. Some welcomed her and 
her staff, and madeas much use of them 
as possible. Others resented their pre- 
sence and threw obstacles in their way. 
There was one ward in which the 
junior medical officers had been advised 
by their superior to have as little to do 
with Miss Nightingale as possible. She 
showed exemplary patience under this 
kind of opposition, and gradually won 
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her way into the confidence of most of the doctors. “ Miss 
Nightingale told us,” says one of her staff, ‘‘ only to attend 
to patients in the wards of those surgeons who wished for 
our services, and she charged us never to do anything 
for the patients without the leave of the doctors.’ Miss 
Nightingale herself explained, ‘“‘ upon the medical officer 
of a division of a hospital depended the number of nurses 
admitted to that division; sometimes he accepted them, 
sometimes refused them, sometimes accepted them after 
they had been refused; while the duties they were permitted 
to perform varied according to the will of each individual 
medical officer.’’ That this ill-defined state of things called 
constantly for tact and diplomacy on the part of the Lady 
Superintendent, and often for severe self-restraint, will 
readily be perceived. 

On the first arrival of Miss Nightingale and her staff, 
the wounded were pouring in fast, and the nurses were told 
off to the worst surgical cases. 


“Comfort yourselves,’’ wrote Mr. Bracebridge: to her 
parents (November 20), ‘‘ that what the good Flo has done and 
is doing is priceless, and is felt to be so by the medical men— 
the cleanliness of the wounds, which were horribly dirty, the 
general order and arrangement. There has not been half the 
jealousy I expected from them towards her.”’ 

“As to Miss Nightingale and her companions,’’ wrote 
Mr. Osborne to Mr. Herbert (November 15), “ nothing can be 
said too strong in their praise; she works them wonderfully, 
and they are so useful that I have no hesitation in saying some 
20 more of the same sort would be a very great blessing to the 
establishment. Her nerve is equal to her good sense; she, 
with one of the nurses and myself, gave efficient aid at an 
amputation of the thigh yesterday. She was just as cool as 
if she had had to do it herself.”’ 


A letter from Miss Nightingale to her friend of Harley 
Street, Dr. Bowman, the ophthalmic surgeon, gives a lively 
account of some of her difficulties, and a vivid picture of 
the horrors amid which her work was done (November 14): 
““. . . on Thursday last we had 1,715 sick and wounded 
in this hospital (among them 120 Cholera Patients), and 
650 severely wounded in the other Building called the 
General Hospital, of which we also have charge, when a 
message came to me to prepare for 510 wounded on our 
side of the Hospital who were arriving from . . . Balaclava, 
in which battle were 1,763 wounded .. . I always expected 
to end my days as Hospital Matron, but I never expected 
to be Barrack Mistress. We had but half an hour’s notice 
before they began landing the wounded. Between one and 
9 o’clock we had the mattresses stuffed, sewn up, laid 
down—alas! upon matting on the floor—the men washed 
and put to bed, and al] their wounds dressed. I wish I 
had time. I would write you a letter dear to a surgeon’s 
heart. I am as good as a Medical Times. But oh! you 
Gentlemen of England who sit at Home in all the well- 


An ambulance waiting for the wounded at Sevastopol, during the Crimean War. From 
a contemporary number of the ‘ Iliustrated London News’. 
(Wellcome Historical Medical Museum} 
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earned satisfaction of your successful cases, can have little 
Idea from reading the newspapers of the Horror and Misery 
(in a Military Hospital) of operating upon these dying, 
exhausted men. A London Hospital is a Garden of Flowers 
to it. 

‘‘ We have had such a Sea in the Bosphorus, and the 
Turks . . . carry in our wounded so cruelly that they arrive 
in a state of Agony. One amputated Stump died 2 hours 
after we received him, one compound Fracture just as we 
were getting him into Bed—in all, 24 cases died on the day 
of landing. The Dysentery Cases have died at the rate of 
cne in two. Then the day of operations which follows— 

‘‘We are very lucky in our Medical Heads. Two of 
them are brutes, and four are angels—for this is a work 
which makes either angels or devils of men and women 
too... We have now four miles of Beds, and not eighteen 
inches apart. 

“This fresh influx has been laid down in two corridors, 
with a line of Beds down each side, just room for one person 
to pass between, and four wards. Yet in the midst of this 
appalling Horror (we are steeped up to our necks in blood !) 
there is good ... As I went my night rounds among the 
newly wounded that first night, there was not one murmur, 
not one groan, the strictest discipline—the most absolute 
silence and quiet prevailed—only the steps of the Sentry. 
. . . These poor fellows bear pain and mutilation with an 
unshrinking heroism which is really super-human, and die, 
or are cut up without a complaint. 

“The wounded are now lying up to the very door of 
our Quarters, and we are landing 540 more from the Andes. 
I take rank in the Army as Brigadier General, because 
40 British females, whom I have with me, are more difficult 
to manage than 4,000 men. Let no lady come out here 
who is not used to fatigue and privation . Every ten 
minutes an Orderly runs, and we have to go and cram lint 
into the wound till a Surgeon can be sent for, and stop the 
Bleeding as well as we can. In all our corridors, I think 
we have not an average of three Limbs per man. And there 
are two Ships more ‘ loading’ at the Crimea with wounded. 
. . . Then come the operations, and a melancholy, not an 
encouraging List is this. They are all performed in the 
wards—no time to move them; one poor fellow exhausted 
with haemorrhage, has his leg amputated as a last hope, 
and dies ten minutes after the Surgeon has left him. Almost 
before the breath has left his body it is sewn up in its blanket, 
and carried away and buried the same day. We have no 
room for Corpses in the Wards. The Surgeons pass on to 
the next, an excision of the shoulder joint, beautifully 
performed and going on well. Ball lodged just in the head 
of the joint and fracture starred all round. The next poor 
fellow has two Stumps for arms, and the next has lost an 
arm and a leg. As for the Balls they go in where they like 
and come out where they like and do as much harm as they 
can in passing... 

“I am getting a Screen now for the amputations, for 
when one poor fellow, who is to be amputated to-morrow 
sees his comrade today die under the knife, it makes an impres- 
sion and diminishes his chance. But, anyway, among these 
exhausted Frames, the mortality of the operations is 
frightful. We have Erysipelas, fever and gangrene . . 

“ We are getting on nicely though in many ways. They 
were glad to see us... Mrs. Roberts (from St. Thomas’) 
is worth her weight in gold. Mrs. Drake is a Treasure. 
The four others are not fit to take care of themselves, but 
they may do better if I can convince them of the absolute 
necessity of discipline. We hear there was another engage- 
ment on the 8th and more wounded, who are coming down 
to us. This is only the beginning of things.” 


(to be continued) 





HE annual general meeting of the British Federation 

of Business and Professional Women will be held in the 

Cowdray Hall on March 30 at 5.30 p.m., followed by an 
address by Miss E. B. Sharpe, on 


Women in Management 


Miss Mary Field, Executive Officer, : 
Children’s Film Foundation Ltd. will take the chair. 
Members of the Royal College of Nursing are welcume. 
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W O R LD N U RS ES A television programme 


on Tuesday, April 6, eve 
of World Health Day, from 7.50—8.50 p.m., wi!l show 
the work of nurses in other countries and in Great Britain. 











National Health Service 





Advertisements for 
Nurses and Midwives 


M (54) 24 amplifies and provides for the enforcement of 
the procedure previously recommended to_ hospital 
authorities for the notification of nursing staff vacancies. 


Full-time trained staff 

The procedure recommended in memorandum RHB(52) 
96/HMC (52) 88/BG (52) 90 for the notification of nursing 
staff vacancies has been under review in the light of further 
experience. It has been brought to the Minister’s notice 
that although, in conformity with that procedure, most 
boards and committees now advertise for full-time trained 
nursing and midwifery staff in the professional nursing 
journals only, a minority still make use of the public press 
for this purpose; and also that some committees, whilst 
confining such advertisements to the professional journals, 
do not take advantage of the ‘ block ’ facilities provided by 
regional hospital boards. Such practices are not only 
uneconomical in themselves but are unfair to those boards 
and committees (the majority) which are adhering strictly 
to the recommended procedure; and the Minister has. there- 
fore decided that that procedure must now be adopted 
universally. 

Accordingly, from the date of this memorandum, no 
hospital management committee or board of governors may 
place advertisements for full-time trained nursing or mid- 
wifery staff (except of the grades mentioned in paragraph 2 
below) elsewhere than in the professional journals without 
the prior consent of the Minister; such consent will be given 
only very exceptionally, and applications for it should be 
made, in the case of hospital management committees, 
through the regional hospital board. Where a block advertise- 
ment is inserted in a professional journal by a regional 
hospital board, no hospital management committee in that 
Region may advertise independently in that journal without 
the prior consent of the board. Any existing contracts for 
advertisements which do not conform with these arrangements 
should be terminated at the earliest opportunity. 

Senior posts 

Although the principles set out in paragraph 2 of 
RHB (52) 96/HMC (52) 88/BG (52) 90 are in general applicable 
to all grades of full-time trained staff, the Minister recognizes 
that special steps may sometimes be necessary in order to 
ensure that vacancies which occur in the most senior posts 
are brought to the attention of the most suitable candidates. 
Accordingly, advertisements for matrons and deputy matrons 
(and assistant matrons where the advertisement specifically 
states that the assistant matron will be acting as the matron’s 
deputy) may be inserted in such media as hospital manage- 
ment committees and boards of governors think fit. Boards 
and committees are, however, urged to keep in mind the 
need for economy in the wording of such advertisements, 
particularly of any inserted in the national press, and to 
omit details which could equally well be given in correspond- 
ence or at interviews with candidates. 


Student nurses 

As boards and committees will be aware from memo- 
randum RHB (53) 92/HMC (53) 86, the whole of the publicity 
resources available to the central departments for nursing 
recruitment are at present being devoted to local campaigns, 
and centrally-placed advertising for nurses in the national 
press has been suspended. This suspension does not, in the 
Minister’s view, justify individual boards and committees 
themselves advertising for student nurses in the national 
press. The term‘ local press ’ in paragraph 4 of RHB (52) 96/ 
HMC(52)88/BG(52)90 need not, however, be taken as 
meaning only the local press circulating in the immediate 
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neighbourhood of the hospital concerned; the extent to 
which, in practice, boards and committees continue to 
advertise for student nurses in local newspapers that circulate 
outside their own area should of course be governed by the 
results obtained. 

Subject to any arrangements that may be made by 
individual regional hospital boards with the hospital manage- 
ment committees in their own Regions, no objection will be 
offered to the insertion by boards and committees of advertise- 
ments for student nurses in the professional journals, pro- 
vided, in the case of hospital management committees, that 
such advertisements do not appear independently of any 
block inserted by the regional hospital board. In this field, 
too, there is scope for greater economy; such advertisements 
can with advantage give details of the individual training 
school rather than of such matters as the rates of training 
allowances, which are the subject of national arrangements. 


Midwives and pupil midwives 
As indicated in the first paragraph, the arrangements 
there set out in relation to full-time trained staff apply 
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equally to nurses and midwives. Vacancies for pupil mid- 
wives can, as a general rule, be notified most appropriately 
in the professional journals, since nearly 95 per cent. of such 
pupils are already registered nurses, and, where they are so 
notified, hospital management committees should use only 
the regional hospital board’s block advertisements for the 
purpose. Any midwifery training school that accepts pupils 
who are not registered nurses may, however, advertise for 
them on the wider basis authorized above for student nurses, 


Advertisements in the foreign press 


It has come to the Minister’s notice that some boards 
and committees advertise for nursing staff in the foreign 
press. Whilst in general there is no objection to the con- 
tinuance of this practice where it is justified by results, 
boards and committees should refrain from placing such 
advertisements in the Dutch or Swedish press, as the govern- 
ments concerned take exception to them on the grounds 
that their own countries are short of nurses. 

MINISTRY .OF HEALTH. 
[March 15, 1954.] 


THE COLLEGE COUNCIL MEETS 
March, 1954 


RS. A. A. Woodman, M.B.E., chairman of the 
Council, presided at the meeting on March 18. The 
memorandum prepared by the College for sub- 
mission, through the National and the International 
Council of Nurses, to the World Health Organization, had 
been sent forward under the title Recent National and 
International Improvements in Social Conditions; Develop- 
ments Reluted to Nursing in the Health Field in Great Britain.* 
Letters had been received from the President of the National 
Council of Nurses of Great Britain and Northern Ireland and 
from the Executive Secretary of the International Council 
expressing great appreciation to the College for undertaking 
this important piece of work and for presenting so valuable 
a contribution, which had been forwarded immediately to the 
Director-General of the World Health Organization. 


World Health Day 


Council members were very interested to learn that Dr. 
M. G. Candau, Director-General, World Health Organization, 
was to speak, with the Rt. Hon. Walter Elliot, at the meeting 
in this country tu celebrate World Health Day. The meeting, 
which was to be held in the Cowdray Hall on April 7, at 6.15 
p-m., had been arranged by the United Nations Association 
and it was hoped that many nurses would take the oppor- 
tunity to attend, this year’s theme for World Health Day 
being ‘ The Nurse, Pioneer of Health’. The third session of 
the Expert Committee on Nursing was also being held in 
London, from March 29, which meant that distinguished 
nurses from several countries would be in London. The 
College, together with the Association of Hospital Matrons 
and the Natiorial Council of Nurses of Great Britain and 
Northern Ireland, had arranged to hold an informal reception 
in their honour on April 1. 


District Nurse Training 


An invitation had been received to submit evidence to 
the Government Working Party on the Training of District 
Nurses. It was appreciated that the Public Health Section 
had already set up a working party to prepare evidence for 
presentation when the opportunity was afforded, and the 
Council decided to set up a widely representative working 
party to receive such evidence and to prepare a memorandum 
stating the College’s view for submission to the Government's 
Working Party. The College working party. would include 
two Council members who were also matrons, members of the 


*Available from the Royal College of Nursing, price 1s. 


Education Committee of the College, a representative from 
the Sister Tutor and Ward and Departmental Sisters Sections 
respectively, and the chairman and two members from the 
Public Health Section’s working party. 

The Education Committee reported, with great regret, 
that Sir Cyril Norwood had written to say that he was 
compelled, on medical advice, to resign from the chairman- 
ship of the College’s Advisory Board on Nursing Education. 
Sir Cyril Norwood, M.A., was President of St. John’s College, 
Oxford, at the time of his acceptance of the chairmanship of 
the Advisory Board on Nursing Education (1944). He was 
formerly Headmaster of Harrow School, Chairman of the 
Secondary Schools Examinations Council and Chairman of 
the committee appointed by the President of the Board of 
Education which subsequently presented the Norwood 
Report in 1943. The Council agreed that a letter expressing 
the very great appreciation of the College for his long support 
and interest be sent to Sir Cyril. 

The Education Committee had considered the resolution 
sent forward from the Branches Standing Committee, that 
the General Nursing Council be approached to grant a 
concession whereby candidates reaching the age of 18 during 
their three months’ preliminarv training should be eligible 
for the Index of Student Nurses. The Committee had 
discussed the resolution fully but had agreed that no further 
concession should be recommended as the present rule 
provides against undue hariship since the General Nursing 
Council has power to waive the rule if, in their opinion, a 
particular application would be likely to affect the hospital 
services prejudicially; also that, as any age limit is bound to 
create a group of people who are ineligible by only a very 
short period, there would, within a short time, again be 
pressure for the further lowering of the age of entry. They 
felt too that it was illogical to urge the Minister to institute 
an entrance test of suitability while at the same time urging 
that still younger students be allowed to enter. 

The Library sub-Committee had reported that there had 
been a considerable increase in the number of books issued 
in 1953 as compared with 1952. 

Arising from the Public Health Section’s report, the 
Council agreed that Miss B. Tarratt, Field Officer to the 
Section, should attend the annual conference of the National 
Association for Mental Health to be held in London on March 
25 and 26. Also that Miss M. K. Knight, Secretary to th: 
Section, should attend the annual conference of the National 
Association of Nursery Matrons to be held in Bournemouth 
on March 27 and 28. The International Conference of Social 
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Work had decided to appeal to organizations and individuals 
to contribute to a fund to commemorate the life and work of 
Dr. René Sand. It was proposed that a René Sand Prize be 
awarded every two years to an individual who had rendered 
outstanding service in social welfare or social medicine. The 
Section wished to contribute {3 to this Fund and the Council 
agreed that the College should make this up to a donation 
of 10 guineas. 

The Council approved the recommendation of the 
Private Nurses Section that the following co-operations be 
deleted from the Roll as they now came under local authority 
administration and no longer acted as private nursing 
agencies: Royal Derby and Derbyshire Nursing Association; 
Royal Nursing Institution, London Road, Derby, and the 
Bromhead Institution for Nurses, Lincoln. 

The Scottish Board reported that Professor F. A. E. 
Crew, Professor of Public Health and Social Medicine, 
University of Edinburgh, had been appointed to succeed 
Professor Murray Lyon as chairman of the liaison committee 
between the Scottish Board and the University of Edinburgh 
in connection with the course given by the Scottish Board in 
preparation for the Sister Tutor Certificate of the University 
of Edinburgh. 

The Council received with regret the resignation from 
the Council of two members: Miss M. M. Byrne (Division D), 
on her appointment as Health Visitor Tutor in Aberdeen, and 
Miss M. C. Cameron (Scotland). The Council agreed to 
invite Miss M. Macnaughton to fill the vacancy for a 
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member from Scotland. On the Ophthalmic Nursing Board 
Miss E. A. Opie was invited to serve again as the representa- 
tive of the College. On the Central Council for District 
Nursing in London, the three present representatives—Miss 
M. Wilmshurst, O.B.E., Miss A. E. Evans and Mrs. E. A. 
McDonagh, were invited to represent the College for a further 
period. 


Subscription Concession 


Miss H. Dey, for the Finance Committee, reported that 
two grants had been made to members from the Mary §S. 
Rundle Benevolent Fund; two grants from the Sick Nurses 
Fund and one from the Sick Insurance Fund; also, following 
the request sent forward to the Council by the Branches 
Standing Committee that a quarterly concession in the first 
annual subscription be allowed to new members joining during 
the financial year, the Council agreed to the recommendation 
presented by the Professional Association Committee and the 
Finance Committee, as follows: first year’s subscription: 
for members accepted from November to January, {2 
from February to April, {1 10s.; from May to July, 
fl, and those joining in August and September, 10s.; the 
full annual subscription would become due on the follow- 
ing November 1. Members accepted in October would 
continue to be treated as November new entrants and where 
a special rate of subscription was payable a proportionate 
reduction would be made. 

The date of the next meeting is April 22. 


A Group Preliminary Training School in Liverpool 


United Liverpool Hospitals Group (which comprises the 

Liverpool teaching hospitals) was opened last week by 
Miss F. Cockayne, Chief Nursing Officer, Ministry of Health. 
Mr. T. Keeling, chairman of the Board of Governors, wel- 
comed Miss Cockayne and the many guests and described the 
history of the building since it was built in 1873 as a con- 
valescent home. It had been a military hospital in the 
1914-18 war; between the wars it was again a convalescent 
home and became a naval hospital during the last war, at the 
end of which it was offered to the Liverpool hospitals. 

Mr. Keeling paid tribute to all who had had a hand in 
transforming the building into this fine preliminary training 
school, and added that it was Miss Mary Jones, O.B.E., 
M.A., chairman of the house committee, who had done more 
than anyone to bring the building to its present state. 

Miss Cockayne said that the opening of this beautiful 
training school was a stepping stone, for the establishment of 
these group schools marked a new era in nurse education. 
“We nurses can congratulate ourselves,” she said ‘“‘ that 
something really has been done in our time. But these are 
changing times ’’, she went on, “and we must accept the 
challenge—and what it calls for in teamwork of the best 
kind and in the fullest sense.” Nurse education was, in these 
days, an expensive matter. ‘‘ But although the training is 
expensive,” said Miss Cockayne, “I think the need for the 
professional training of the nurse is better understood, and 
that with the great advance in medicine and the heavy 
responsibility that is laid upon her young shoulders it is 
essential that she should have a good theoretical training. 
The General Nursing Council syllabus provides for this, but 
it is only a framework, it calls for co-ordination between the 
nursing and medical staffs to carry it out. We must never 
forget that the practical nurse is essential, and we need very 
close co-ordination between wards and classroom, so that 
students are not confused by differing methods in the 
training schools and in the hospitals; we must together secure 
uniformity in the training—both theoretical and practical.” 

Miss Cockayne referred to the Nuffield Trust job analysis 
report and thought it showed the need to bring nurses and 
doctors together in order to see whether we were making the 
best use of the time and money being spent on training. 
There was a shortage of nurses in some places, but not every- 


\ large new preliminary training school to serve the 


where. She looked forward to the time when the sanatoria 
and mental hospitals would include more and more of these 
nurses, who would thus get a wider training besides helping 
in these important fields. _ 

“ The young nurse entering hospital to-day is just as keen 
and eager and as full of ideals as we older nurses were. There 
is much today to tempt her into employment elsewhere. 
There is no need for her to go into the hospital, other than her 
wish to serve mankind.” 

Miss Cockayne then referred to the need to teach the 
nurses to think—they must ‘learn to learn '—and in con- 
clusion she foresaw that in the future teaching would be 
largely by group discussion, with few formal lectures. 

* * * 

On entering the doors of the new school, one is 
immediately conscious of how much can be done with an 
unpromising Victorian building by careful thought, imagina- 
tion and an inspired use of cheerful colours. Delightful taste 
is seen in the blending of colours and everywhere there is a 
generous supply of really comfortable settees and easy chairs. 
The students’ sleeping quarters are charming; there are double 
or single cubicle rooms (formed from the old wards) and each 
has a different coloured door—turquoise, ruby red, pale 
green, primrose; inside, there is light modern furniture, divan 
bed, and running water. A long wide corridor—with sliding 
doors its whole length which can be opened in warm weather, 
turning the whole corridor into an open air verandah—flanks 
one side of the ground floor. ; 

For teaching there is a classroom, very attractively 
equipped for 40 student nurses, a medical practical room and 
a surgical practical room, the latter being equipped with 
sterilizers, sluice and bedpan washer, and excellent cupboards 
with pull-out leaves for use when setting trays etc. The 
spacious cookery instruction kitchen has 10 separate tables 
to take students working in pairs or small groups. 

There is a single bed sick bay for slight ailments and 
nearby is a small sick bay kitchen; also a special doctor's 
surgery and/or first aid room, available for inoculations, 
Mantoux tests or the many other medical examinations that 
are now used. 

From many of the windows may be seen a wide view of 
the grounds and in clear weather one can see over the river 
to the Welsh hills beyond. 
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FURTHER EXPERIENCES IN THE 
AUSTRALIAN OUTBACK 


by EILEEN E. GREGG, S.R.N., S.C.M. 


tion of about 500, and the name of 

Natimuk, that I went to take charge of a 
Bush hospital. It was a picturesque village, 
consisting chiefly of an extremely wide 
main street, with a row of trees on a greens- 
ward on one side of the road. There was 
a band rotunda half-way down the street 
with a flagstaff standing beside it. The 
station, hospital and police station were in 
a side street off the main road. 

The local train was a curious sight; it 
looked like a rather large car complete with 
bonnet and windscreen, and was painted in 
red and white stripes; it was never called 
the train, just ‘the Tiger’. As the Tigcr 
could be heard many miles away travellers 
left their homes when they heard it 
approaching. 

In the village was a post office, perhaps a 
dozen shops, and a large hall where dances 
were held and pictures shown every 
Saturday night. I was in Natimuk during 
the winter and, like the rest of the in- 
habitants, when going to the cinema took 
a rug and hot water bag—it was an 
extremely cold hall. 


Ie was in a small township with a popula- 


Natimuk Hospital 


The hospital consisted of a midwifery 
ward with three beds, a women’s ward, 
with two beds and a cot, and a men’s ward 
with two beds, but as usual in these places 
more beds could be put up when necessary. 
The nursing staff consisted of three sisters, 
with a D.C. (double certificate) in charge; 
while I was there an English friend joined 
me and, being a D.C. also, made my work 


‘much lighter. Beside the hospital was a 


staff cottage where there was a sitting-room 
and bedrooms for the two sisters and the 
cook. The sister in charge slept in the 
hospital and as there was no night staff the 
bells rang into my room. At the end of 
three months I thought | heard bells ringing 
all night. 

* The people of Natimuk were kind to me 
and helpful to the hospital; country people 
coming in would bring cakes, cream and 
fruit to us, and we were invited to homes; 
every Saturday afternoon I was taken 
to play golf. There was a small local paper 
printed two or three times a week, which 
always mentioned who was admitted and 
discharged from the hospital; the week I 
arrived it announced: “‘ Sister Eileen Gregg 
of England will take over the Bush Nursing 
Hospital on Thursday.’’ 1 attended all 
hospital committee meetings, and at the 
first had to reply to a speech of welcome. 
I was rather nervous as 1 knew it would be 
reported in the paper, but managed to 
stammer out a few words. 


No Time To Dawdle 


We were very busy on the days when the 
dentist came to the hospital, sometimes 
having six to eight general anaesthetics. 
The local dentist was also mayor of 
Horsham (Victoria). One day he was doing 
five extractions under a general anaes- 
thetic at 8.15 a.m. and Mrs. H. arrived in 
labour at 7 a.m. For a while we were in a 
quandary as we had only one theatre. 
However, the doctor decided the mayor 


must carry on. He worked quickly, and we 
just had time to disinfect the place, set up, 
and Mrs. H. was delivered—no time to 
dawdle that day! Another hectic rush was 
on my day off when Margaret was on duty 
alone from 6 a.m. to 2 p.m.; a patient died 
at 9.30 and a baby was born at 10; the other 
sister and I had to go back on duty to look 
after the other patients. 

On the domestic staff's free days we 
shared all their work between us—cooking, 
cleaning and ironing. 

The president of the hospital committee, 
Mrs. Smith, was also president of the 
Mothers’ Club and asked me if I would give 
a talk at the next meeting. I had two 
weeks’ notice and thought I would prepare 
a really interesting talk, but the day 
arrived and I had not given it a thought. 
No matter what happened that day I 
intended to jot down a few notes, but from 
6 a.m. until 2 p.m. I was busy, and by the 
time I had bathed and changed, Mrs. Smith 
was waiting for me. Standing before the 
mothers with my mind a complete blank, I 
announced that I was going to tell them 
about rationing in England—having had 
my own flat in Manchester, I felt I knew 
something about it; in any case I was on 
fairly safe ground as no one could disagree 
with me! 

Then my time at Natimuk was almost 
over. On Saturday Margaret and I were to 
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leave for a tour of Tasmania. On Thursday 
evening we were busy packing and leaving 
everything in order. At 4 a.m. the front 
door bell awakened me. An agitated 
woman announced she had a girl in the car 
and kept saying ‘‘I have no idea what is 
the matter with her’’. I explained it was 
necessary to see doctor before I could admit 
a patient and off they went. Ten minutes 
later doctor phoned to say that the girl was 
to be admitted, in labour, that she was not 
booked, was unmarried and was most un- 
co-operative. I put the electric fire on in 
the labour ward and before I could do any 
more she arrived. In answer to my 
questions regarding ‘her labour she was very 
terse, and I felt much the same myself when 
I found her suitcase contained a tablet of 
soap, face flannel and one of her own night- 
dresses—not even a shawl to put around the 
baby. Then she gave a groan and on 
examination there was the head coming into 
view. 

When that pain was over I rushed to 
Margaret’s room, banged on the window and 
shouted ‘‘ Come quickly ’’. While I tried to 
collect Dettol, swabs, etc., and also some- 
thing to wrap round the infant, Margaret 
delivered it. Doctor arrived and was 
amazed to be greeted by lusty yells from 
the cot. The two midwives were still in 
dressing gowns! Doctor took one look at 
Margaret and me and said ‘‘ What will you 
English do next?’’ When the vicar 
arrived to say goodbye to us and heard the 
mother and father of the babe were his 
parishioners he arranged to marry them 
that evening: and so 12 hours before finally 
leaving Natimuk we had a quiet wedding in 
the hospital. 

It is surprising the excitement there can 
be in such a small establishment, but we 
enjoyed our stay in the township with the 
extraordinary name. 


Appointments—and Birth 
Certificates 


The Lincoln Branch of the Royal College 
of Nursing wonders how other nurses feel 
about the recent Ministry of Health ruling 
which compels all trained nurses to produce 
their birth certificates every time they 
change their posts under the National 
Health authorities. 

All student nurses must produce a birth 
certificate on entering the preliminary train- 
ing school and this is forwarded to the 
G.N.C. All nurses show their birth certifi- 
cates again on joining the superannuation 
scheme and when we move to a new post 
our employer sends a detailed record card 
to our new employer. 

With all this knowledge of us, it would 
seem not only unnecessary, but rather 
officious that we show our birth certificates, 
maybe to a clerk, time and time again if 
we move about the country. 

An employer cannot now demand to see 
our Identity Cards; can he demand to see 
the birth certificate repeatedly, and what is 
the opinion of the trained nurses regarding 
this latest ruling ? 

F. IBBETSON, 
Principal Tutor. 


Nursing Education 


May I heartily endorse Muriel V. Frank- 
lin’s letter Nursing Education in the 
Nursing Times of March 20. 

Having left hospital work some 14 years 


ago, I still maintain a great interest in my 
profession, and try to read as much as 
possible of the ever-changing developments, 
but feel, like her, that there must be many 
who would welcome the opportunity of 
attending modern lectures, with the present 
students. Indeed, when consulted (!) 
occasionally by a young neighbour who is 
a student nurse I also sometimes feel that 
it would be advantageous to join some of 
the preliminary training school classes. 
Much is probably unchanged, but a reminder 
might be useful and it would undoubtedly 
be of value to know for certain how much 
of our knowledge is still useful and restore 
some confidence so that we might reasons 
ably feel justified in taking up our work 
again, or be ready to do so in emergency 
as trained nurses. 

Even in Royal College of Nursing Branches 
(with meetings faithfully attended), we are 
not eligible to belong to any of the Sections 
so can only maintain contact in a purely 
general sense. 

The Section meetings seem to be so much 
more frequent than general meetings ! 


LILLIAN FawclIrTtT, S.R.N., S.C.M. 


Rest Homes Closed 


Are the two properties advertised for 
sale in the Nursing Times of March 20 
(Barton House, Barton-on-Sea, and Peveril 
House, Buxton) the two former rest and 
convalescent homes for nurses ? 

If so, I am wondering if there has been 
any other intimation in the press (nursing 
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journals) that these two homes are no 
longer functioning ? I am quite sure it is 
not generally known among nurses. 

L. E. Kitto, Matron. 


[We understand the answer to the first 
question is yes; to the second no, — 
EviTor.]} 


Southend-on-Sea Hospital 


A memorial fund is being opened to 
Miss Edith Kate Robinson, late Night 
Superintendent, General Hospit.l, Roch- 
ford, Essex. If any past members of the 
staff would like to subscribe, they should 
send their donations tou the matron. The 
form which the memorial will take will be 
decided upon at a later date. 


RETIREMENTS 
Cardiff Royal Infirmary 


Miss A. Nelsie Davies is unfortunately 
retiring from Cardiff Royal Infirmary owing 
to ill health, after having been a ward sister 
for 28 years. Will any past members of the 
nursing staff wishiug to make a contribution 


towards her retirement presentation kindly 
forward it to the assistant matron, Miss 
M. F. Rees, before May 15. 


Royal United Hospital, Bath 


Miss R. C. Shackles, R.R.C., D.N., is 
retiring shortly after 16 years as matron of 
the Koyal United Hospital, Bath. It is 
hoped to make a presentation to Miss 
Shackles on this occasion, and anyone 
wishing to contribute should send her 
donation to Miss A. S. Towart, Royal 
United Hospital, Bath, by May 1. 


FREE CONVALESCENCE FOR NURSES 


To avoid misunderstanding we would 
point out that free convalescence at Archer 
House Wing, Sea-Grange Hotel, Westgate- 
on-Sea, Kent, mentioned in our issue of 
March 13, is primarily for nurses working 
in certain hospitals, but it is frequently 
possible to offer free convalescence to other 
nurses, and application should be made to 
the matron, Miss M. K. Pauli, S.R.N., 
S.C.M., The Archer House Wing, The Sea- 
Grange Hotel, Westgate-on-Sea, Kent. 


Shirring—for Easier Dressing 


by KATHLEEN BINNS 


some incapacitation—an elbow in plaster, 

a fractured shoulder, or rheumatoid 
arthritis which is crippling nermal move- 
ments—dressing becomes a difficulty. At 
such times everyday garments may have 
to be altered or new ones specially made. 
A button-through frock or a jersey two- 
piece can be of great help; stockinette is 
much easier to cope with than woven 
material as there is more ‘ give’ in it. 
Under-garments and nightwear, however, 
are not always so accommodating—and 
this is where shirring is useful. 

Shirring has a gentle elastic action 
allowing considerable stretch; it is at the 
same time attractive with a decorative 
smocked effect.' When used at the waist- 
line, neck, chest, wrist or upper arm it 
converts what might be clumsy and untidy 
into something acceptable and pretty. 
Additional width is required in order to 
get awkward limbs into the right holes 
(and this can be quite a problem), and 
shirring has the effect of shrinking it back 
te normal proportions; it can be used on 
bed-jackets, summer frocks, slips, vests, 
knickers, and to give a waisted effect in 
cardigans and coatees—its uses are 
numervus. 


I: quite often happens that. through 


Towards Independence 


Shirred garments are particularly useful 
in cases of l’arkinsun’s disease, disseminated 
sclerosis, spondylitis, asthina and diseases 
of the heart and lungs; alsv they are belpful 
to old peuple who cannot get tight-ntting 
garments over their heads. This elasti- 
city makes dressing easier for both the 
afflicted and the nurse, and it may make 
just that difference ia morale to some 
sensitive soul who hates the indignity of 
being «diressed and who finds a measure of 
independence in the stretch that shirring 
gives. 

All thin materials shirr well, puckering 
Naturally into a small compass, sv there 
is no danger of undergarments appearing 
bulky; even matcrials like flannel can be 
shirred— though with a certain amount of 
fullness. When cutting out, it must be 
remembered that the elastic varn will draw 
the material up to nearly one third of the 


original width. No fear need be anticipated 
however that it will be too tight; the 
‘cling’ of shirring is so slight that it is 
never in the least uncomfortable, as garter 
elastic would be. 

As shirring moulds to any figure, an 
exact fit is not necessary; darts and shap- 
ings can therefore be removed from a 
pattern and further fullness added to 
almost straight pieces of material. For 
example, when making a petticoat, a good 
fit will still be ensured if the skirt is kept 
at hem-width all the way up and several 
rows of shirring added round waist and 
top. In this way there is ample room for 
the petticoat to be slipped over the invalid’s 
head and shoulders and yet cling unob- 
trusively when in position. 


By Sewing Machine 


Shirring can be done quickly and easily 
on a sewing machine. The elastic yarn 
required to wind on to the shuttle can be 
bought in most colours in 93d. spools. 
Full instructions are given with the yarn 
and the 25 yd. of elastic go a tremendous 
way when stretched. 

Laundering presents no problem as the 
elastic will stand up to countless washings; 
the shirred material can be pressed easily 
by running the iron up between the stretched 
gathers. In the case of daily washing, 
seersucker, nylon or cotton plissé are to 
be recommended, dispensing with any 
ironing. 





ADVICE ON LAUNDRIES 


The Ministry of Health announces that 
Mr. S. J. Whitaker, an engineer with wide 
experience in commercial and_ hospital 
laundries and their organization, has been 
ae as a laundry engineer to the staff 
of the Ministry. Before his appointment he 
was Technical Adviser to the Institution of 
British Launderers. Mr. Whitaker’s duties 
will be to advise on the efficiency, econ- 
omical operation, and design of laundries 
and laundry plant in hospitals. He will 
also advise hospital authorities who may be 
considering reorganization of their laundry 
services, 
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HERE and THERE 


HOSPITAL COOKS 
APPRENTICESHIP SCHEME 


A national scheme has been agreed for 
training apprentice cooks in hospitals in the 
Health Service. It has been drawn up by 
the Anciiliary Staffs Whitley Council, and 
provides for the setting up of a National 
Joint Apprenticeship Committee which is 
authorized to approve hospital establish- 
ments capable of giving proper training, to 
register apprentices, male or female, 
accepted as suitable, and generally to 
ensure that a high standard of training is 
maintained. 

Apprenticeships are to. be for a period not 
exceeding five years, generally from the 
normal school leaving age of 15-16 years. 
Training will cover all aspects of cookery, 
and apprentices will also be able to study at 
a technical college or the equivalent on one 
day a week for the City and Guilds of 
London cookery diplomas. Male apprentices 
will also be able, if they wish, to secure 
deferment from National Service until the 
end of their apprenticeships. 

All hospital authorities have been invited 
by the Minister of Health to participate in 
the scheme, but he has pointed out that it 
will probably be sufficient, as well as provid- 
ing the best training, if one or two hospitals 
only in each area become training centres. 


NURSE-MAYORESS 


Mrs. May J. T. Taylor has been chosen 
by Councillor Mrs. Elizabeth Whetstone, 
Mayor-elect of Nuneaton, to be Mayorcss 
for the coming year. Mrs. Taylor worked 
for some time in Glasgow and later served 
overseas with Queen Alexandra’s Royal 
Army Nursing Corps. 


NO TOOTHACHE FOR ESKIMOS 


Based on the 20-minute film—Let’s Keep 
our Teeth—made for the 1952 International 
Dental Congriss by D. and W. Gibbs, Ltd., 
a five-minute technicolour film, No Tooth- 
ache for Eskimos, is at present being 
screened by the Odeon and Gaumont- 
British Children’s Club and will thus be 
seen by some 300,000 chikiren. The film 
deals in a novel way with the more 
elementary rules of oral hygiene; its 
opening sequences were filmed in Greenland, 


Tn LI 


Thefts at Hospitals 


Sir Waldron Smithers (Orpington) asked 
the Minister of Health on February 4 if 
he would give an estimate of the annual 
loss incurred from thefts at hospital stores. 

Mr. Macleod said that a precise estimate 
was not possible; but for the year ended 
March 31, 1953, notified losses ascribed 
solely to theft, fraud or arson amounted 
to £16,000. Other notified losses, including 
stocktaking discrepancies, amounted to 
£176,000 but it was not known how much, 
if any, of this was the result of theft. 


Nurses’ Uniforms 


Mr. Blenkinsop (Neweastle-upon-Tyne, 
East) asked the Minister of Health on 
Fepruary 4, what progress had been made 
in substituting suitable nylon fabric for 
cotton for nurses’ uniforms, in view of the 
great saving of time aud money that would 
be made in laundering. 

Miss Hornsby-Smuth, who replied, said 
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that the Minister was awaiting with interest 
the result of an inquiry which was being 
conducted by the Newcastle Regional 
Hospital Board into this matter, but he 
was informed that this inquiry might not 
be completed for some months. 


Smoking and Cancer Research 


Lieutenant - Colonel Lipton (Brixton) 
on March 16 asked the Parliamentary Sec- 
retary to the Ministry of Works as repre- 
senting the Lord President of the Council, 
whether the sum of £250,000 offered by the 
tobacco companies to investigate the 
relationship between smoking and lung 
cancer had now been received by the 
Medical Research Council. 

Mr. Bevins, who replied, said that the 
offer was considered and accepted by the 
Medical Research Council at their meeting 
on Friday, February 19. The donation 
would be made available to the Council in 
seven equal annual instalments, the first of 
which had been received. 


Distribution of Nurses 


Mr. Sorensen (Leyton) asked the Minister 
of Health on March 18 what further 
consideration had been given to the need for 
securing a more equitable distribution of 
student nurses and nurses in hospitals, both 
within the respective areas of regional 
iicspital boards and as between these 
boards. 

Mr. Macleod said that special efforts were 
being made to improve the position in 
mental nursing and elsewhere where there 
was serious under-manning, and in general 
he was continuing to urge boards and com- 
mittees to kcep their nursing establishments 
under close review and to engage additional 
staff only where they were urgently needed. 





Coming Events 


City of Manchester Health Department.— 
The 16th annual refresher course for health 
visitors and other public health nurses will 
be held in the Town Hall, Manchester, on 
April 9 and 10.. The themes will be Care 
of the Aged and The Prevention of Accidents 
in the Home for all Age Groups. There will 
also be a display of improvised toys by 
day nursery staff, teaching material in child 
welfare centres, and an exhibition of work 
by student health visitors. 


National Association of State Enrolled 
Assistant Nurses, Newcastle - upon - Tyne, 
Branch.—The annual general meeting will 
be held at the Hospital Management 
Committee Board Room, General Hospital, 
Westgate Road, Newcastle-upon-Tyne, on 
Wednesday, March 31, at 7.15 p.m. All 
Association members are cordially invited. 

National Association of State Enrolled 
Assistant Nurses, South East London 
Branch.—The annual general meeting will 
be held at St. Francis Hospital, Constance 
Road, Dulwich, S.E.22, on April 15, at 
8 p.m. 





Solution to A Patient’s Crossword No. 45 


Across: 1. Knead. 5. Henry. 8. Above. 9. Often. 
10. Agree. 11. Cater, 12. Knave. 15. Tweed, 18. Eat. 
20. Perpendicular. 21. Din, 22. Decry. 25. Adder. 25, 
Enter. 2Y. Delta. 30. Ideal. 31. Scope. 32. Yacht. 
33. Later 

Down: i. Knock. 2. Extra. 3. Dance. 4. Contradic- 
i 5. Heart. 6. Nurse. 7. Yield. 18. Niece. 14, 

- 16. Wound. 17. Evade. 138. End. 19. Tin. 
22. Daddy. 23. Colic. 24. Yeast. 25. Ariel. 26. Dweit, 
27. Ruler. ‘ ‘ 
Prizewinners 

First prize, 10s. 6d., to Miss C, Ford, 36, Eccleston 
Square, London, $.W.1. Second prize, a bouk, to Miss 
M. Willis, 25, Hurst Road, Eastbourne, Sussex. 


STATE EXAMINATION 


QUESTIONS 


The General Nursing Council for England and Wales 


Final State Examination for the Part of the 
Register for Mental Nurses 


MornInG PAPER 


Five questions only to be answered. 


1. What forms of recoverable mental 
disorder occur in patients over 60 years of 
age ? Describe briefly the conditions you 
mention, including their treatment. 

2. What is syphilis ? Describe the early 
stages of the disease and the principal later 
manifestations (excluding the _ central 
nervous system). 

3. In what forms of mental disorder may 
homicide occur? Explain the reasons for 
the tendency in each case and in what 
circumstances the homicidal act is likely 
to be committed. 

4. Enumerate the causes of mental ill- 
ness, describing those causes which you 
consider are the most important. 

5. What are the different forms of 
meningitis ? Give the signs and symptoms 
of an acute case. 

6. What is meant by ‘impulsive beha- 
viour’? In what mental illnesses is this 
found? What precautions are necessary 
in such cases ? 

7. Give the signs and symptoms of 


Refresher Course pristo. 


Bristol District Nursing Association is 
holding a refresher course in the Museum 
Lecture Theatre from April 5-9. 

Monday, April 5 

Chairman: Mrs. John Wright, Chairman, 
Nursing Staff Committee, Kristol District 
Nursing. 

3 p.m. 
Morris Jones, 
Gloucestershire. 

3.20 p.m. The Health of the Family, by 
Dr. R. C. Wofinden, D.P.H., D.P.A., 
Deputy Medical Officer of Health, Bristol. 

5 p.m. Chairman: Miss 1. Scott, Hospital 
Nursing Officer. Lecture and film, Develop- 
ment of Feeling of Hostility, by Dr. E. L. 
Hutton, Burden Neurological Institute. 
Tuesday, April 6 

3 p.m. Chairman: Miss D. James, 
S.R.N., S.C.M., S.R.F.N., Matron, Ham 
Green Hospital. stecent Advances in 
Haematology and Blood Transfusion, by 
Dr. G. H. Tovey, Director, Kegional 
Transfusion Service. 

5 p.m. Chairman: Mrs. John Duerden, 
S.R.N. Human Kkelations and Social 
a by A. V. Neale, M.D., F.R.C.P., 

D.P.H., Professor of Child Health, Royal 
Hospital for Sick Children. 

Wednesday, April 7 

3 p.m. Chairman: Miss Gertrude Cowlin, 
S.R.N. Development of Cardiac Surgery, 
by R. Milnes Walker, Esq., M.S., F.K.C.S., 
ProfessorofSurgery, Bristol Royal ‘Infirmary. 

5 p.m. Chairman: Miss L. M. Bendall, 
Chief Nursing Officer, bristol. The Frail 
Ambulant,by WilliamHughes, Esq.,M.R.C.P., 
Area Geriatrician, bristol. 

Thursday, April 8 

3 p.m. Chairman: Miss Cordiner, S.R.N., 
S.C.M., R.F.N., Matron, bristol Royal 
Hospital. Cancer and the District Nurse, 
by Reginald M. Vick, ksy., M.Chir., 
Director, Regional Cancer Records Bureau. 

5 p.m. Chairman: Mrs. A. M. Chamber- 
lain. Development of Lung Surgery, by 
Kenneth Price, Esq., F.R.C.S., Consultant 


Inaugural address, by Dr. C. 
Senior Medical Officer, 


diabetes (mellitus), What mental compli- 


cations may result ? 


AFTERNOON PAPER 
Five questions only lo be answered. 

1. What are the responsibilities of a 
nurse with regard to the care and manage- 
ment of the ward medicine cupboard ? 

2. Describe the nursing care and manage- 
ment required for a patient suffering from 
acute anxiety. 

3. Describe the nursing care of a patient 
suffering from influenza, including any 
complications which may arise. 

4. Describe in full the nursing care and 
Management of a patient suffering from 
hysteria, 

5. How should a trolley be prepared for 
the catheterization of a patient and what 
precautions should be taken in carrying out 
this procedure ? 

6. What is ‘constant observation’ ? 
Why is it necessary in mental illness, and 
how should it be carried out ? 

7. Give the nursing care of a patient 
suffering from congestive heart failure. 

The Buard of Examiners by whom this paper was set 
is constituted as follows: NortHAGE J. DE V. MArHER, 
Esq., M.A., CH.B., D.P.M., ALEXANDER WALK, Esy., M.D., 
D.».M., Miss G. M. OLIVER, ‘S.R.N., R.M.N., Miss E, S, 
WRIGHT, S.R.N., R.M.N. 


DISTRICT NURSING ASSOCIATION 


in Thoracic Surgery, Frenchay Hospital. 
Friday, April 9 

3 p.m. Chairman: Dr. B. McConnell, 
M.R.C.P. Diwetes, by Dr. Percy Phillips, 
Consultant, Southmead Hospital. 

5 p.m. Chairman: Rev. C. Cockell. 

Tuberculosis as a Social Problem and 
Preventable Disease, by Professor R. H. 
Parry, F.R.C.P., D.P.H., Medical Officer of 
Health, Bristol. : 
Fees: course lus. 6d., single lecture 1s. 6d. 
Tickets may be obtained in advance from 
the Senior Superintendent, Home Nursing, 
6, Berkeley Square, Bristol 8. 





Open Lectures 


A course ot lectures given by consultants 
in neurology and neurosurgery will be held 
in the Nursing’ School of Tne National 
Hospital, Queen Square, London, W.C.1 
(TERminus 7721). An invitation is ex- 
tended to all senior nurses. (No fees are 
payable.) Those intending to be present 
are asked, where possible, to kindly notify 
sister tutor as accommodation is limited. 
Nearest bus stop Russell Square, Nous. 68, 
77 and 188. Nearest Underground Sta- 
tions Kusscell Square or Holborn. 

April 2y, at 3 p.m., Body Image, by 
Dr. Macdonald Critculey. 

May 3, at 3 p.m., The Surgical Aspects of 
the Temporal Lobe Epilepsy, by \ r. Murray 
A. Falconer, guest lecturer, from tue Guy’s- 
Maudsley Neurosurgical Unit. 

May 6, at 2 p.m., Infantile Cerebral 
Palsy, by Dr. P. H. Sandifer, Physician to 
the National Hospitals and to Tne Hospital 
for Sick Children, Great Ormond Street. 

May 11, at 1U.30 a.m., After Care and 
Nursing Manugemeni of Tracheostomy (with 
film illustrations), by Mr. Tereuce Caw- 
thorne. 

May 13, at 3 p.m., Bulbar Poliomyelitis, 
by br. W. Ritchie Russell, guest lecturer 
from the Department of Neurology, The 
Radcliffe Infirmary, Oxford. 
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Nursing 


in Assam 


by A. BULLOCK, S.R.N., S.C.M., Superintendent of Nursing Services, Assam. 


few people realized where Assam was, 

and even on the other side of India 
many thought that Assam and Siam 
were one. However, the Japancse ad- 
vance and the retreat from Burma 
brought the province of Assam to the notice 
of the world. It seems, however, to be best 
known because of calamities, such as earth- 
quakes, floods, etc. 

Assam is a province which contains many 
groups of people, living in different hill 
ranges, each section having customs, speech 
and dress of their own. To travel from one 
to the other is like going to a different 
country and one would need to be a very 
accomplished linguist to be able to under- 
stand them all. English and Hindi are most 
generally spoken by the educated people 
and with these and the aid of interpreters, 
we manage to make ourselves understood. 
The Khassis, Lushais, Nagas, Garos and 
other tribal people, all live in the hills, and 
the Assamese mostly live in the plains. 

The big river, the Brahmaputra, runs 
through Assam, and at the season when the 
snows are melting on the mountains beyond, 
this river and all its tributaries become 
swollen and overflow. When heavy rains 
come at the same time the situation becomes 
serious and many villages with all their 
fields and cattle are inundated. The people 
try to bring their cattle and live on the main 
roads—which are usually high—and eke out 
a miserable existence until the waters 
subside. 

As nursing superintendent of this 
province, I have to visit the various 
hospitals for inspection and organization. 
Methods of transport vary greatly; some 
places in the plains can be reached by air, 
for others one must take the train first and 
then a road up to the hill stations, a road 
which presents all sorts of difficulties in bad 
weather, and is quite an adventure in some 
cases. In these places, travelling is not 
measured by hours, but by days! One 
always goes provided with food (not only 
for the journey itself, but in case of a break- 
down), bedding, clothes and cooking utensils. 

There are convenient bungalows at 
certain stages, where one halts for the night, 
though at times they are not reached owing 
to misadventure, and the night is spent in a 
village hut instead. In one such case I was 
given a bamboo bed while the rest of the 
family and the other travellers lay in rows 
on the floor. The people are very hospitable 
and give one what they have, and teashops 
are found all over the country, in the most 
out-of-the way places. Even at the top of 
a mountain in the Lushai Hills, where the 
truck halts, it is possible to buy a cup of tea, 
though the water has to be carried up for 
several hundred feet in bamboos on the 
backs of the people. While the plains are 
flooded, the people in the hills are short of 
water, as it all runs away. 


Rie ws the Second World War, very 


Examinations in Six Languages 


There are government hospitals and dis- 
pensaries all over the province, but until 
four years ago there were very few nurses in 
them, with the exception of some Religious 
Sisters in three hospitals and a few nurses in 
the hospitals in Shillong. The nursing was 
done by the compounders and female 
attendants and the relatives of the patients. 


The Mission hospitals of the province, of 
which there are several, train nurses in the 
various vernaculars, and in 1944 the 
Nurses’ Registration Act came into force. 
Representatives from these training schools 
formed the Assam Nursing Council, with 
the Inspector-General of Civil Hospitals of 
Assam as president. Examinations are 
conducted under the auspices of this body, 
twice yearly, and in six languages! The 
candidates are allowed to choose in which 
language they wish to be examined. Even 
so, many of the nurses have to learn another 
language before they can go on with their 
studies. Among the Nagas, each tribe has 
its own language and the majority do not 
understand the language of the others. In 
the Naga Hospital we have tried to get a 
nurse from each tribe, so-that there may be 
someone who understands the patients 
wherever they may come from. English 
and Assamese seem most successful common 
languages. 


New Training Schools 


During the last four years we have started 
two new training schools for nurses, one at 
the Medical College at Dibrugarh and one at 
Kohima, in the Naga Hills. We have also 
taken over a hospital for women and 
children and have affiliated it to one in 
which men patients are cared for, thus 
making it into a complete general training 
school. These, together with the Mission 
hospitals which train nurses in the province, 
bring the number up to nine and we expect 
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to have more in the near future. 

The various divisional and sub-divisional 
hospitals have been staffed with trained 
people, and 100 trained staff and 100 
probationers have been recruited within the 
last four years. These figures do not include 
the Mission hospitals. Altogether we have 
about 450 nurses and nearly 300 midwives 
registered in the province. About one sixth 
of them belong to the various Missions and 
are from foreign countries and the rest are 
from Assam. The tea-garden hospitals 
absorb some of the nurses, and then there 
are railway hospitals and a large one at 
Digboi belonging to the Assam Oil Company, 
Thus all communities are represented and 
catered for and now some of the larger 
boarding schools have their own nurse. We 
look forward to the time when the day 
schools will also have their visiting nurse. 

We are already planning for post- 
certificate courses for some of our most 
promising pupils, and they will be sent to 
the College of Nursing at Delhi and other 
places for training as sister tutors and also 
in hospital administration. 

Altogether, we are very proud of the 
contribution that the women and girls of 
Assam can make to the nursing profession. 
They have a natural aptitude and many 
are born nurses in every sense of the word. 


HOPE HOSPITAL CHAPEL 


The Rt. Rev. Dr. F. W. Woods, Bishop 
of Middleton, preached at a service of 
dedication for the furnishings of the Church 
of England and Free Church Chapel at 
Hope Hospital, Salford, recently. The new 
furnishings include stained glass windows, 
altar frontals, an altar prayer book, a silver 
chalice and paten, an oak book-rest, and an 
organ. Some of these have been gifts from 
friends of the hospital and former patients, 
but the beautiful windows were subscribed 
for by members of the staff. 


Examination Questions 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 
Examination for the Roll of Queen’s Nurses 
Part I 
Three questions to be answered of which 
question 1 is compulsory. 

1. What do you understand by hypo- 
glycaemia and what measures can be taken 
to combat this condition ? What additional 
advice will you give to safeguard the general 
well-being of any diabetic patient ? 

2. Patients suffering from long-term 
illness sometimes become depressed and 
morose. The district nurse can counteract 
this in many ways. Indicate briefly your 
approach to the problem. 

3. How may you as a district nurse help 
to av6id gaps in care given to patients who 
are being transferred from home to hospital 
or from hospital to home? With which 
other officers may you need to co-operate ? 

4. You are asked to attend a patient to 
give a course of intramuscular injections. 
What conditions would you take into 
consideration in assessing the need for 
general nursing care ? How may the help of 
relatives be enlisted ? 


Part II 


Three questions to be answered of which 
question 5 is compulsory. 

5. Two of the patients you are attending 
are living in homes of limited means; one is 
an old patient suffering from debility and 
anaemia, the other, a child of 10 years, has 
swollen glands. Both are underweight. 
What advice will you give to the relations, 


in each case, on how to spend the money 
available for food to the best advantage ? 

6. Describe briefly the functions of four 
of the following: chest physician; psychiatric 
social worker; children’s officer; registrar 
general; moral welfare worker. 

7. Name three Acts of Parliament 
passed within the last 2) years which have 
effected social improvements and outline 
the objectives of one of them. 

8. You are asked to give a talk to 
members of the Women’s Institute on the 
prevention of accidents in the home. How 
could you stimulate their interest in the 
subject and what methods could you use to 
illustrate your talk ? 


CENTRAL MIDWIVES BOARD 
First Examination 
Candidates should attempt all the questions 

1. What are the functions of the 
placenta? Describe its appearance at 
term. 

2. What abnormalities of the urine may 
be found during pregnancy, labour, and the 
puerperium ? What is their significance ? 

3. Describe the foetal skull. Explain 
why the attitude of the head is important 
in labour. 

4. Describe the management of a 
prolonged first stage in labour. 

5. Describe in detail how you would 
nurse a mother during the first three days 
of the puerperium, following a normal 
delivery. 

6. What abnormalities may be dis- 
covered when the baby is first bathed ? 
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integrating readily in the mouth, they 
require no water to assist assimilation 
and may conveniently be carried in 
pocket or purse ready for use whenever 
the first symptoms of pain or discomfort 
appear. 
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Royal College of Nursing 


Sister Tutor Section 


SCOTTISH REGIONAI. COMMITTEE 

A regional meeting of Scottish sister 
tutors will be held at the Western General 
Hospital, Crewe Road, Edinburgh, on 
Saturday, April ro, at 10.30 a.m. 

MorninG Session. 10.30—12.15 p.m. 
Business meeting: including discussion on 
bedmaking at State examinations; methods 
of sterilization of equipment; revised 
General Nursing Council syllabus—sug- 
gestions regarding any changes which may 
be necessary in State examination papers to 
meet the requirements of the new syllabusy 

AFTERNOON Session, ?.15 p.m.—4 p.m. 
The levised General Nursing Council 
Syllabus. Chairman: Miss I. G. McInroy, 
R.G.N., S.C.M., Diploma in Nursing, 
University of London. Speakers: Dr. 
Donald Cameron, M.B., Ch.B., D.P.¥L, 
Research Fellow, Department of Public 
Health, University of Edinburgh; Miss 
G. B. Carter, B.Sc., S.R.N., Boots’ Research 
Fellow in Nursing, Departmeut of Public 
Health, University of Fdinburgh. 

Arrangements are being made for lunch 
to be served in the hospital at 4s. a head. 
Please notify the secretary, Miss J. T. 
Locke, Victoria Infirmary, Glasgow, on or 
before Friday, April 2, if you intend to be 
present at the meeting and enclose re- 
mittance for 4s. if you desire lunch. 

Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Dulwich Hospital, East 
Dulwich Grove, on Tuesday, March 30, at 
6.30 p.m., preceded by an executive meeting 
at6p.m. Tyravel: bus 37 passes the hospital; 
buses 184, 185 to East Dulwich Station, 
about five minutes’ walk from the hospital. 


Occupational Health Section 


EAST MIDLAND AREA MEETING 
AND CONFERENCE 


The East Midland Area meeting and 
conference will be held at Pearson House, 
Nottingham General Hospital, by kind per- 
mission of Miss M. C. Plucknett, matron, on 
Saturday, May 1. 

10 a.m. Area meeting for members only. 
Chairman: Miss H. B. Edwards. Mem- 
bers are invited to’ send in items for 
discussion by April 12. 

10.45 a.m. Coffee. 

ll a.m. Modern Methods of Surgical Tech- 
nique and Sterilization, by Miss M. E. 
Collier, D.N., S.R.N. Chairman: Miss 
M. C. Plucknett, D.N. 

2 p.m. Industrial Ophthalmology in a 
Medical Treatment Room, by Dr. R. H. P. 
Finandez. Chairman: Dr. G. F. Keatinge, 
D.1.H. 

3 p.m. Modern Drugs, by Dr. J. R. F. Wil- 
liams, M.R.C.P. Chairman: A. Swindon, 
Esq. 

Fees for conference include morning coffee 

and afternoon tea. College members 6s., 

single lectures 2s.; non-members 8s., sinzle 
lectures 2s. 6d.; payable in advance to Miss 

Bishop, c/o National Coal Board, East 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





Midland Division, Area 6 Babington Unit, 
Cinderhill, Nottingham, by April 172. 
Cheques and postal orders should be made 
payable to the Treasurer, Occupational 
Health Section, Royal College of Nursing 
(Nottingham Branch). There is no charge 
for the Area meeting or factory visit. 

An invitation is given by Boots Pure 
Drug Co. Ltd. to those attending the confer- 
ence to visit the Fine Chemical Works at 
Nottingham on Friday, April 30, at 2.30 p.m. 
Those wishing to do so should meet at the 
Industrial Health Unit at the corner of 
Station Street and London Road at 2.15 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
A general meeting will be held in the Lecture 
Hall, the Children’s Hospital, on Wednesday, 
March 31, at 6.30 p.m. 

Blackpool and District Branch.—A meet- 
ing will be held at the Victoria Hospital, 
Blackpool, on Monday, March 29, at 7 p.m., 
to arrange the programme for 1954-55. 

Leicester Branch.—A general meeting to 
discuss the agenda for the Branches Stand- 
ing Committee meeting will be held at the 
Leicester Royal Infirmary on Wednesday, 
March 31, at 6 p.m. (executive meeting, 
5.15 p.m.). There will be a whist drive at 
the Leicester General Hospital on Monday, 
April 5, at 7.30 p.m., in aid of Branch funds. 

Shrewsbury Branch.—A meeting will be 
held at the Royal Salop Infirmary on 
Tuesday, April 13, at 6.30 p.m. Miss A. 
Gaywood will speak on The Work of the 
Nurses and Miduives Whitley Council. 

Tunbridge Wells and District Branch.—A 
general meeting will be held in the Board 
Room at the Kent and Sussex Hospital on 
Thursday, April 1, at 3 p.m. It is hoped 
that all members will endeavour to attend. 
A visit to the Royal Mint, London, has 
been arranged for Wednesday, April 7, at 
2 p.m, Will members wishing to go please 
let Miss N. E. Clarey, secretary, Kent and 


Congress in Naples 


HE 11th International Congress of In- 

dustrial Medicine is to be held in Naples 
from September 13-19. .The President of 
the Congress is Professor Scipione Caccuri 
and the Secretary General is Professor 
Giuseppe Graziana, Istituto Medicina del 
Lavoro, Universita, Policlinico, Piazza 
Miraglia, Napoli, Italy. Applications to 
attend the Congress should be sent to Pro- 
fessor Graziana at the above address, 
enclosing conference fee of $10 (£3 10s. 
approximate equivalent in sterling) not later 
than July 30. Arrangements for payment 
can be made through the Bank of England. 

* * * 


It is hoped to make arrangements for a 
party of 10 and if any nurse would like to 
join this party would she please write to 
Mrs. I. G. Doherty, Secretary to the Occupa- 
tional Health Section, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. It has not been found 
possible to arrange to go by coach because 
a party of 32 nurses had to be guaranteed 
and the time for travelling and attending 
the Congress would have been 18/20 days. 

* * * 


Ratt Ist Crass Dover-Calais-Naples 
return, approximately £46 10s. 
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Sussex Hospital, know immediately. 
Worcester Branch.—The next meeting 
will be held at the Royal Infirmary, 
Worcester, on Monday, April 5, at 6 p.m. 
The report of the Branches Standing 
Committee, and celebrations of Founders 
Day will be given by our representative. 


NURSES APPEAL 


Nation’s Fund for Nurses 


The splendid sum of £25 from chapel 
collections at the Farnborough Hospital, 
Kent, has brought encouragement and relief. 
Without this most welcome gift it would 
have been a very sad week indeed, and we 
are deeply grateful for this valuable con- 
tribution. If the Nation’s Fund for Nurses 
is to keep up its good service, money must be 
raised for this purpose and each one of us 
should try to help to shoulder this burden 
for other nurses who are in need. We feel 
sure you want this good work to continue, 
so please do not withhold your help but 
show your sympathy and friendliness by 
sending a donation. 

Contributions for week ending March 20 


fis 4 

Chapel collections from the Farnborough 
Hospital, Kent... os os -- 25 0 0 
Total £25 0 0 


W. SPICER, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 


Harrogate Branch 


The 20th annual general meeting of the 
Harrogate Branch held at the Gencral 
Hospital on March 6, was well attended, 
Councillor Mrs. M. Fisher, J.P , president of 
the Branch, took the chair. Miss L. 
Montgomery, Area Organizer, was also 
present. Mrs. C. M. Galbraith was elected 
secretary, and the two new members of the 
committee were Miss H. G. Saunders and 
Miss Furber. 

After the business had been attended to, 
Miss L, J. Ottley, President of the College, 
gave a most interesting and much appreci- 
ated talk about the Royal College and its 
activities, and the student nurse; she also 
gave an outline of her recent visit to Brazil, 


(continued on next page) 


11TH INTERNATIONAL CONGRESS 


OF INDUSTRIAL MEDICINE 


Ratt ist Crass Dover-Calais-Naples 
return, approximately £35, if arrangements 
for a party of a minimum of 10 persons 
travelling to and returning from Naples 
together are made through Challis and 
Benson. 


Ratt 2np Crass Dover-Calais-Naples 
return, approximately £35. 


Ratt 2nd Crass Dover-Calais-Naples 
return, approximately £25, if arrangements 
for a party of a minimum of 10 persons 
travelling to and returning from Naples 
together are made through Challis and 
Benson. 

The charge for reservations, sleepers, 
meals, etc., would be in addition to the 
above. 

Travel time approximately 38 hours. 


Air {51 15s.—time approximately 8 
hours. 

The allowance for foreign travel is £50. 

Detailed information regarding travel by 
air and rail may be obtained from P.O.D./ 
LA/23355, Messrs. Thos. Cook and Son, 
Ltd., Berkeley Street, Piccadilly, London, 
W.1, oy Mr. L. R. Cherrill, Messrs. Challis 
and Benson, Ltd., 8, South Molton Street, 
London, W.1. 
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At the Blackpool Branch annual general meeting. Front row, left to right: Mrs. R. Lomax, 


treasurer; 


Miss L. E. Montgomery, avea organizer; Mrs. Edwin Smith, Mayoress of 


Blackt ool, president of the Branch; Miss E. H. Maclean, choiyrman; Miss A. Beardsall, 


secretary. 


back row, left to right: Miss M. Smith; Mrs. S. E. Whyman; Miss B. Leyland; 


Miss N. Hutton; Mrs. A. Hamlett; Miss K. M. Thompson; Miss D. E. Astle, vice- 
chairman; Miss F. B. Makin, and Miss W. Wagenman. 


and there was an opportunity for questions. 

Miss F. Rutledge in her vote of thanks 
spoke of the pleasure Miss Ottley’s visit had 
given and said that it was the first occasion 
on which the Harrogate Branch had been 
honoured with a visit by the President. 

Business was brisk at the bring-and-buy 
sale and everyone much enjoyed the 
excellent tea, kindly arranged by Miss 
P. M. Thompson and her staff. 


Public Health Regional Committee, 
Northern Ireland 


The Northern Ireland Public Health 
Regional Committee held an open meeting 
at Queen’s University, Belfast, on Saturday, 
March 6. Members of other Sections within 
the Branch were invited. 

Dr. Robertson showed the film A Two- 
Year-Old Goes to Hospital giving an 
interesting introduction and commentary. 
Dr. O. D. Fisher, chairman, led the dis- 
cussion afterwards. 


North Devon Branch 


The North Devon Branch held its annual 
meeting on March 12, at the North Devon 
Infirmary. Miss Teague was in the chair 
and the new president, Dr. Youngman was 
presented to the Branch. The guest speaker 
was Miss E. A. Opie, matron of King’s 
College Hospital and Council member of the 
Royal College of Nursing. Miss Opie’s 
subject was The Present-Day Problems of 


Training the Student Nurse and the Attitude ~ 


of the Student Nurse to the Royal College 
of Nursing. Miss Opie, in an interesting 
survey of the major problems, socio- 
economic, educational and ethical, that beset 
the training of the student nurse today, laid 
stress on the pace of the work in the general 
hospital and the conflicting demands of the 
medical profession and the stringency of the 
financial budget; students did not change 
so much as the circumstances and the general 
climate in which they had to be trained. 
After the meeting members enjoyed 
refreshments provided by the Branch and 
by the hospital by courtesy of Miss Searle, 
matron. Miss M. E. Baly, Western Area 
Organizer was present at the meeting. 


Exeter Branch 
The annual meeting of the Exeter Branch 
was held at the Royal Devon Infirmary on 
Saturday, March 13. The chair was taken 





by Dr. G. Stewart Smith, president of the 
Branch. The guest speaker was Miss M. E. 
Craven, R.R.C., who talked to the Branch 
on The International Code of Nursing 
Ethics. Miss Craven, as chairman of the 
Nursing Ethics Committee which formu- 
lated the international code accepted by the 
International Council of Nurses, was the 
highest authority to address the Branch 
on the subject, and Exeter was privileged 
to hear something of the work, the surveys 
and the questionnaires that lay behind this 
code. 

Tea was served in the Nurses’ Home by 
permission of the Royal Devon and Exeter 
Hospital and Miss J. Leiper, matron, who 
is also secretary of the Branch. Miss M. E. 
Baly, area organizer was present at the 
meeting. 


Luton and District Branch 


Dr. Charles Hill, M.A., M.D., LL.D., 
M.P., newly-elected president of the Luton 
and District Branch gave an absorbing 
address after the annual general meeting 
on February 19. He mentioned particu- 
larly that hospitals would suffer badly if 
the spirit of comradeship and of working 
together as a team should disappear. He 
also had much to say about the value of 
the professional organization. 









APPOINTMENTS 


Kuwait Oil Company Hospital, Magwa 

Miss Giapys C. M. GILL, S.R.N., S.C.M., 
Sister Tutor Diploma, University of London, 
took up her appointment as matron on 
January 1. Miss Gill trained at Guy’s 
Hospital, London, and took her midwifery 
training at Kingston District Hospital, 
where she was also theatre staff nurse. 
From 1939 to 1953 she served in Queen 
Alexandra's Imperial Military Nursing 
Service and Queen Alexandra's Royal Army 
Nursing Corps, and was Command Sister 
Tutor in Hong Kong from 1950 to 1952, 
where she was also an examiner for the 
Hong Kong Nurses’ Board. In December 
1953 she was transferred to the Regular 
Army Reserve of Officers (Q.A.R.A.N.C.) 
with the rank of Major. 


Shell Petroleum Co., Ltd., Oil Camp in 
Qatar 

Miss GWENNETH MILLER, S.R.N., S.C.M.; 

from 


who was evacuated Abadan in 
September 1951, 
will for the next 
two years be 
attached to the 
staff of the Shell 
Overseas Ex- 
ploraticn Com- 
pany I.imited in 
] oha, capital of 
the independent 
sheikhdom of 
Qatar. The first 
nursing sister to 
be sent out by 
the Company to 
this part of the 
world, Miss 
Miller will live 
in the oil camp on the outskirts of Doha 
where half or more of Qatar’s indigenous 
population of some 20,000 lives, earning its 
livelihood by pearling, fishing and grazing. 
She will assist the Company’s resident 
European doctor in running a small medical 
unit for the benefit of employees. Serious 
cases are transferred by air to the hospital 
at Bahrein. 1n addition to hospital 
experience in London, Brighton, Liverpool 
and Manchester, Miss Miller has been senior 
sister at the Cyprus Mines Corporation 
Hospital. Pendeyia, on the North Coast of 
Cyprus, 





Queen Alexandra’s Royal Army Nursing 
Corps 

The following joined for first appointment 
as licutenants in the Q.A.R.A.N.C. on 
March 10, 1954. 

Mrs. D. B. Butcher, Miss K. A. Coxon, 
Miss J. Y. Cruickshank, Miss M. Curtis, 
Miss W. P. Paterson, Miss J. M. Peel, 
Miss J. Randall, Miss P. Sykes, Miss E. M. 
Turner, Miss A. A. Wayte. 

ketirements: Lieut-Col. P. Widger, R.R.C., 
retired on March 26, 1954. 

Appointments: Lieut.-Col. G. Cocking, 
R.R.C., assumed appointment as matron 
of Cambridge Hospital, Aldershot, as from 
February 26, 1954. 





MISS AGNES CATNACH 


We are asked to state that Miss Agnes 
Catnach, B.A., who is to address the Ward 
Sisters Refresher Course on April 5, was 
formerly head mistress of Putney County 
School, not Putney High School as stated. 


Left: Dr. Charles Hill, newly-elected president 
of the Luton and District Branch. 
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OFF DIT 


At the Theatre 


I CAPTURE THE CASTLE, by Dodte 
Smith (Aldwych). 

Dodie Smith's widely read novel comes to 
the stage as a play in which the qualities of a 
fairy story are mixed with some up-to-date, 
amusing comedy and a little seriousness. 
Its presentation in kaleidoscopic fashion 
through episodes in varying parts of a 
widely set scene makes for rather disjointed 
action and gives the audience too iittle 
opportunity to enjoy some of the minor 
characters. Miss Virginia McKenna on 
the other hand has no rest, whether in 
person or in the role of narrator. The story 
concerns the rescue of her ill-assorted family 
from its genteel poverty in a dilapidated 
castle by rich neighbours arriving from 
America. As a play it is entertaining but 
not entirely satisfying. 


Books 


AN ENGLISH FARMHOUSE, by Geoffrey 
Grigsen, with 30 plates in colour from pholo- 
graphs by Percy Hennell. (Parrish, 21s.) 
Writing about a farmstead in southern 
England, Mr. Grigson describes the changes 
that are coming upon the familiar local 
context of farm, farmhouses and farm- 
workers’ cottages in our time. Buildings of 
this nature which have survived the cen- 
turies—many of them still bearing Saxon 
games—are now too often victims of the 
rural social decay which marks the present 
age. The author’s wide knowledge and deep 
love of the English farmhouse and its 
buildings, of their history, the very wood 
and stones used in their construction, the 
thatch and tile, trees, water and vegetation 
surrounding them, richly informs his writing. 
The book is further enriched by 30 colour 
plates of unusual beauty from photographs 
taken by Percy Hennell, and by John 
Piper’s jacket design. This happy collabo- 
ration of artistic gifts will bring both 
pleasure and sadness to the reader, who 
may well be ‘moved to echo the author’s 
final words: ‘“‘ We could be happy if for 
every Ashton farmhouse which disappears, 


something better, or of our time, could 
go up; and go up as little noticed and as 
little conscious of itself.”’ 


CAKES, BUNS AND BISCUITS; PUD- 
DINGS AND PIES; PARTY CAKES AND 
PASTRIES; FAMILY RECIPES; COOK- 
ING BY GAS. (Good Housekeeping, 
1s. 6d. each.) 

New booklets in the Good Housekeeping 
series, economically priced and with tempt- 
ing colour photographs, are always welcome. 
One of their advantages is that they are 
easy to handle in the kitchen. In Cakes, 
Buns and Biscuits we find recipes of the 
classic type—for gingerbread, madeira cake, 
and simnel cake, for example, as well as 
many which will appeal to the more 
adventurous cook. Puddings and Pies 
includes particularly clear instruction and 
excellent illustrations for making that sweet 
for the gourmet—crépes suzette. Party 
Cakes and Pastries contains recipes to be 
used by the advanced cook who has plenty 
of time, but the results do justify—and not 
only in appearance—the time and trouble 
which must be taken to give cakes a really 
festive look and taste. Family Recipes and 
Cooking by Gas give suggestions for 
comprehensive and varied meals, but could 
one plead, in these days of enlightenment 
about food values, for the inclusion in lunch 
and dinner menus of more salads and fruit 
dishes ? 


New Films 


Doctor in the House 

Five years in.a medical student’s life, 
from the raw to the finished article. Some 
of his hazards are grim ward sisters, pretty 
nurses, frightening surgeons and patients 
who know too much. This film is great fun. 
The medical student is Dirk Bogarde, 
hilariously supported by Kenneth More, 
Donald Sinden and Donald Houston with a 
long and very good cast. 


Bang! You've Dead 


Two small boys find a gun in a derelict 
hut and unaware that it is different from 
his toy one, one of them holds up a cyclist 





Home and 
Overseas 
Crossword No. 7 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, June 
21, 1954. The solution will be 
published in the same week. Solu- 
tions must reach this office by the 
week ending June 19, addressed 
to Home and Overseas Crossword 
No. 7, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the 
competition and her decision is 
final and legally binding. 
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who enters into the game and yields up 
his watch; as the small boy runs off the 
gun goes off, killing the man. Neither child 
realizes what has happened. The unravei- 
ling of this tragic event is well told. Jack 
Warner, Derek Farr, Veronica Hurst and 
Michael Medwin head the cast. 


An Inspector Calls 

This is from the play by J. B. Priestley, 
about the effect of a girl’s suicide on a 
family in a provincial town, and makes a 
most interesting film. The keynote is 
selfishness, which comes to its climax at 
the .story’s end, and that end is one that 
can be taken to heart. Individual acting 
is excellent, with Alastair Sim heading the 
cast. 


Eight O’ Clock Walk 


A young taxi driver is falsely accused of 
the murder of a little girl. Circumstantial 
evidence comes near to hanging him. The 
proceedings at the Old Bailey and the 
discovery of the real murderer makes a tense 
and moving film. Richard Attenborough, 
Cathy O’Donnell and Derek Farr head an 
excellent cast. 


Beneath the 12-Mile Reef 


A Cinemascope production—a good story 
of a feud between Greeks and English 
settlers who make their living collecting 
sponges. The underwater scenes are both 
lovely and terrible. There is a long cast 
headed by Robert Wagner, Terry Moore and 
Gilbert Roland. Preceding this film is a 
nice short, Vesuvius Express, which travels 
through lovely scenery in Italy. 


Hobson's Choice 


Henry Hobson is a Lancashire bootmaker, 
prosperous, contented and near. His-eldest 
daughter takes the bit between her teeth, 
marries her father’s chief shoemaker and 
sets up in opposition. The ending engineered 
by the daughter is a good choice for Hobson 
though taken under duress. Starring Charles 
Laughton with perfect performances by 
John Mills and Brenda de Banzie. 


The Maggie 

A high-pressure American business man, 
Calvin B. Marshall, has valuable cargo to 
ship to a Western Isle. Owing to a mis- 
understanding the almost derelict Maggie is 
entrusted with this job. Marshall joins the 
Mag: #4: but is no match for the skipper and 
after a battle of wills he loses his cargo and 
gets a new angle on life—all great fun. 


Across: 1. The opposite of mend slowly ? (9). 
8. Behold all right (4). 9. Moist sort of 
travellers (9). 11. Is held to defend (6). 
13. Left for material (4). 14. Poet who goes 
to the head (4). 15. Made up (3). 17. Drunk 
with fresh air? (8). 19. Scoff at a bird {i 
20. Managed without a man at the head (4 
21. So near to logic (6). 24. He directs the 
course (9). 25. Such a story is not easy to 
believe (4). 26. Are germs seen in him ? (9). 


Down: 2. Take it or make an uproar (4). 
3. Declared (6). 4. Carrying on (8). 5. Groups 
of games (4). 6. Do the same to house and 
grounds (9). 7. Untidy desk: muddle: be off! 
Scram! (9). 10. So he goes on foot (4). 12. Inex- 
pensive speed (5, 4). 18. It’s secret between 
them (4, 5). 16. Or save it for those bound by 
vow (8). 18. Does it de-crease when hot ? (4). 
19. Hold back (6). 22. ‘ What’s in a ——’ 
ou ‘ans (4). 23. This bloke’s a little 

ay 

















